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“A. Stitch in Time...” 


Every doctor is concerned with the rapid progress of the 
disease of socialism. 


The place to stop this disease is in our own offices. The 
medicine necessary to control it is complete care of our pa- 
tients. 

Too many physicians have forgotten the patient as an 
individual. Specialties are limited so closely at times that 
doctors are relegated to the class of mechanics. This is espe- 


cially true in elderly patients. The physician forgets that 
such a patient must be carried past the point of medical care 
and that he must be treated in such a manner that he is 
restored to society as an individual. This process is often 
referred to as rehabilitation. More time has been spent in 
an effort to define the meaning of the word than has been 
applied to accomplishing the rehabilitation needs of the 
community. 

It has been said that to eat, one must work. To be happy, 
one must work, eat, play, worship, love, and be accepted 
by the people surrounding him. This is “rehabilitation.” It 
is not enough for the doctor to treat the physical problems 
of his patient during the acute stage of illness and then to 
dismiss him as cured. This is happening to too many of our 
citizens. 

Too frequently, in tuberculosis the disease is arrested or 
cured, and the patient is told to go about his business and 
return if he gets into trouble. 

Too often, the patient who has had coronary heart dis- 
ease is treated during the acute phase of illness, to be dis- 


missed with the warning, “Take it easy, Old Boy, and every- 
thing will be O.K.” 





Too frequently, the patient with an injured 
back is treated until it is comfortable, then is 
told to go back to work but, “Don’t lift.” The 
amputee is treated little better. He is fitted 
with a prosthesis; he is taught to walk or to 
use a hook to pick up a pencil, then is advised 
to go to work and to return if he has trouble. 

Debilitating diseases of the aged may be 
included in this same category. How much bet- 
ter would it be if physicians gave a little more 
consideration to such factors as how each pa- 
tient accepts his handicap, how it will affect 
him socially, what problems he will have with 
employment, and whether he should return to 
his old job or find a new, more suited field of 
endeavor. Each physician might ask himself, 
“Have I utilized all of the available facilities 
to offer this patient everything he is entitled 
to in his new way of life?” 

The principal observation I have made is 
that medicine stops too soon, with too little 
understanding or interest in the problems and 
lives of the people it serves. Doctors do not 
take enough time to complete the job at hand 
before they rush madly into the next group of 
errors. When basic treatment is over, they for- 
get that the patient must be returned to society. 

Rehabilitation affects almost every phase of 
medicine. Those who require it include the 
blind, the hard of hearing, the aphasic, and the 
mentally handicapped; the patient with heart 
disease, a birth injury, or congenital defect; the 
victim of poliomyelitis, cerebral palsy, or mus- 
cular dystrophy; those who have suffered trau- 
matic injuries (the amputee, the paraplegic, the 
quadriplegic); and, finally, the aged with de- 
bilitating diseases. 

Eighty-eight per cent of disabilities are the 
result of illness. Two per cent are attributable 
to congenital causes, and the remaining 10 
per cent to accidents. Thousands of people 
need rehabilitation aid of the type that can be 
given in a doctor’s office with adequate coun- 
seling and understanding. Many others need 
the benefit of specialized training. 

This editorial is an appeal to the doctors of 
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Texas to understand better the problems of re- 
habilitation. The ability to survive the surge of 
socialism depends upon how well they carry 
through to completion the jobs they start today 
and tomorrow. Rehabilitation is simply a part 
of the responsibility the medical practitioner 
assumes in the case of each patient whom he 
accepts for treatment. 

A Moral: Socialization comes as a result of 
dissatisfaction with service. If physicians meet 
needs such as those presently described, there 
will be no demand for the government to ful- 
fill them. 

—RupInGs E. LEE, M.D., Dallas, Texas. 


Physicians and School Health 


Undoubtedly, the primary responsibility of 
the public school system is to contribute to the 
intellectual growth of the individual—from 
childhood to maturity. The philosophy of edu- 
cation in America is that all educable children 
between the ages of 6 and 18 be allowed the 
privilege of schooling. As a result, the principle 
of almost automatic promotion is followed. 
This is in contrast to methods practiced in the 
greater part of the rest of the world in which 
ability, destiny, and wealth often dictate how 
long a child should go to school. Further, 
whether the techniques of teaching and cur- 
ricula of the various schools in the many areas 
produce the best educational system available 
is the subject of some doubt. Nevertheless, it 
is a fact that more children, regardless of race, 
economic status, or creed have available to 
them, better educational facilities for a longer 
period of time in this country than in any other. 

By natural trend and aggressive projection, 
schools have become more comprehensive in 
the attitude toward the child. In addition to 
their primary objective, schools also contribut: 
immeasurably to the social, cultural, religious 
and physical life of all children. 

It is commendable that schools have no in 
tention of competing with the private practi 
tioner in medicine. Of necessity, however, wher 
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masses of children are brought together, the 
presence of communicable diseases that might 
be a hazard to other children must be evalu- 
ated. The cursory, but necessary, examination 
at school entrance to determine the status of 
ight and hearing and to detect dental disease 
s a real contribution. Schools do not, and 
should not, ever enter into the field of therapy. 

Most persons believe that schools should 
nave the right and the authority to make man- 
Jatory vaccinations against certain communi- 
cable diseases such as smallpox and diphtheria. 
ossibly poliomyelitis should be included in 
this group. These immunizations should be 
done by a private physician, or if a child is 
unable to pay, by public health authorities. 

Great advances have been made in psycho- 
logic tests to determine basic intelligence and 
ability to learn. These tests are necessary for 
proper placement of children in appropriate 
groups, in order to make the best of their op- 
portunities, and should be performed under 
the supervision of trained psychiatrists or psy- 
chologists. 

Schools could make a further contribution if 
they would include in their curricula elective 
courses with credit on the nature of disease and 
preventive medicine. Youth would profit at an 
early age by learning more about diseases, the 
rationale of diagnostic procedures, and the ethi- 
cal approach to therapy. Students should be 
taught how to adjust diets to maintain normal 
weight, and many other things that would un- 
doubtedly contribute to a more healthy gen- 
eration to come. 

Schools, physicians, and communities must 
learn more regarding the emotional growth and 
development of the child. It has been proved 
that a poorly adjusted, emotionally disturbed 
child does not have the ability to learn or to 
retain information. Such a person usually be- 
comes a problem child within the home, school, 
and community, and later, possibly, a juvenile 
delinquent. In adult life, he will be maladjusted, 
neurotic, and unhappy, ill prepared to face the 
problems of society. 
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Physicians, both collectively and individually, 
should indicate a willingness to cooperate with 
school administrations in all of these endeavors. 


—EDWIN L. Rippy, M.D., Dallas, Texas. 


Streamlined Sessions Good If— 


The advance publication of county medical 
society resolutions, reports of boards and com- 
mittees, and other important “progress re- 
ports” scheduled to come before the House 
of Delegates during annual session was designed 
to prepare an informed group of physicians for 
final deliberation on the problems with which 
it is confronted after study by reference com- 
mittees. 

Such advance publication has resulted in 
effective streamlining in the House of Dele- 
gates’ meetings, and in recent years a session 
has rarely run as late as midnight. This speed- 
ing of routine business is much to be desired, 
as it leaves time for thorough discussion of 
important or controversial matters. It will work 
advantageously, however, only as long as the 
delegates study advance reports and make 
known their support or objections in reference 
committees. Thus a reference committee in its 
report to the House should offer a distilled ver- 
sion of the preponderance of opinion and judg- 
ment on a question assigned to it. 

In past annual sessions, two reports that 
came from committees, through boards, to ref- 
erence committees, and then to the House were 
finally approved and temporarily effected as 
the endorsed thinking of the Association on 
specific problems. One, a “Press Code,” proved 
in the light of experience of some county so- 
cieties to be unwise. Hindsight proved better 
than foresight, or it may be that the delegates 
did not seriously study and project forward 
into action at the local level some of the pro- 
visions of the “Code.” 

The second report, which concerned closer 


{Ed. Note: This article and the one following by the same author 
are being published simultaneously because of their timeliness. All 
physicians, and particularly officers of county societies, should review 
these brief reports and then pass on their views to their delegates.} 
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relations and cooperation with the legal profes- 
sion, was adopted as a guide. In its first trial 
in a large county society, this “Code” developed 
such serious flaws that it could not be imple- 
mented in the spirit in which it was created. 

Any custom or usage which the House ap- 
proves is not necessarily binding on individual 
county societies. Nevertheless, in cases in which 
a society finds cause to disregard a state-level 
recommendation, public criticism may result. 
Had the delegates projected these two codes 
forward into local application, some of them 
should have seen that the plans had flaws. They 
should then have presented their objections in 
reference committees and, if necessary, on the 
floor of the House. 

Streamlining is desirable, but it will work 
only if every delegate carefully studies each 
advance report, and lets himself be heard in 
reference committee meetings. 

—W. H. Hamrick, M.D., Houston, Texas. 


Delegates’ Loyalties 


Delegates from a component county medical 
society to the Texas Medical Association are, 
in a sense, officers of the Association rather 
than of the society. It is true that the society 
may instruct them to support and vote for a 
specific resolution; they are then responsible to 
the society if they don’t. There arises, however, 
a fine point of decision when an “instructed” 
delegate is chosen by the Speaker to serve on 
a reference committee of the House of Dele- 
gates. In this capacity the delegate is truly serv- 
ing the House as a whole, and not his society 
in the narrow sense. 

If a delegate feels he is honor bound to fol- 
low the instructions of his society regardless of 
the evidence presented in reference committee, 
he should feel honor bound not to accept a 
reference committee appointment. Were this 
not the only rational approach to reference 
committee duties, the speaker could strongly 
influence reference committee approval or dis- 
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approval of a bill by simply appointing “in- 
structed” delegates. 

Ideally, the Speaker has no opinion on the 
merits of a bill or resolution. His duty is t 
preside impartially so that orderly deliberatior 
may be had on the floor. He owes allegianc« 
to no “party,” county society, or geographica! 
region in the performance of his principal du- 
ties. 

The House has been fortunate in its choice 
of speakers and vice-speakers. They have been 
well versed in the rules of parliamentary pro- 
cedure and well informed on precedent, pro- 
cedure, and the current by-laws of the Associa- 
tion. They have the confidence of the delegates 
in that they try to rule impartially and let the 
majority prevail, at the same time allowing 
any minority to be heard. 

The present Speaker has stated to reference 
committees that he believes county society in- 
structions should not be followed when a dele- 
gate is acting for the Association as a whole in 
deliberations in reference committees. To re- 
lieve this highly sensitive office from even the 
suggestion of bias in the selection of reference 
committes, would it not be wise to spell out 
in the Association by-laws the rule that a refer- 
ence committee member must accept his re- 
sponsibility to the Association above instruc- 
tions from his society? Theoretically, he could 
support a resolution in committee on the pre- 
ponderance of evidence and still vote against 
it on the floor when unequivocally instructed 
by his society. 

—W. H. HAMRICK, M.D., Houston, Texas. 


Costs to the Elderly 


For some time Senator Clinton Anderso: 
has been sending what he terms documente: 
letters to physicians in New Mexico. In then 
he has made the undocumented statement tha 
the average cost per illness to the elderly :: 
$1,000—$450 hospital bill and $550 docto: 
bill. 


Like most other physicians, members of th« 
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Medical Jurisprudence Committee of the Tar- 
rant County Medical Society have believed that 
Senator Anderson must have pulled these fig- 
ures out of a hat. However, they knew of no 
available survey to refute these figures. Hence, 
they instituted surveys to see just what the sit- 
vation was in Fort Worth. 


The initial survey was made on patients 
eged 65 or over dismissed from All Saints 
Hospital. Although it was realized that this 
probably would load the survey in favor of 
Senator Anderson, 100 cases were taken alpha- 
betically from the current file of those who 
left the hospital without paying their bills in 
full. Three of these cases bear 1959 dates; all 
others occurred in 1960. 


These are the results of the survey: 


1. Age: Mode ....... .65 
Median ......72 
Mesa .....:..129 


2. Patients who carried insurance: 80 


3. Recapitulation by service: 
Medical ..... .61 
Surgical ......22 
Orthopedic ...11 
Urologic ..... 5 
Gynecologic... 1 


100 


$100-$250 
250- 300 
$384.51 


4. Hospital bill: Mode 
Median 


Next, the physicians in each of the 100 cases 
were asked their total charges for that illness. 
In each case every physician who was involved 
in the case reported his total charges for that 
illness—before, during, and after hospitaliza- 
tion. These are the findings regarding physi- 
cians’ charges per illness: 


$50-$99 
$114.62 


It is thus possible to compare Senator An- 
derson’s figures with those obtained in Fort 
Worth. 
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Hospital Physicians’ 
Bills Fees Total 
Senator Anderson’s 
_ figures... . $450.00 
Fort Worth 
survey . 


$550.00 $1,000.00 


. 384.51 114.62 499.13 


Members of the Tarrant County Medical 
Society Committee will be happy to submit the 
work sheets from this survey to the inspection 
of any “doubting Thomases.” The Committee 
plans additional surveys, but makes this one 
public for the information of both the medical 
profession and the public. It is hoped that 
physicians in other areas will conduct surveys 
in their communities. They, too, may discover 
that Senator Anderson’s figures are fantastically 
high. 


—JAMES W. Brooks, M.D., Fort Worth, 
Chairman, Medical Jurisprudence Com- 
mittee, Tarrant County Medical Society. 


Contact Lenses 


Contact lenses are being widely discussed 
throughout the country. Newspaper and maga- 
zine articles on the subject appear regularly. 
Gaudy newspaper advertisements extol their 
virtues; wives and daughters clamor for them. 
It is time that members of the medical profes- 
sion, as a whole, acquaint themselves with the 
indications, contraindications, and dangers of 
contact lenses, particularly, fitting by workers 
unskilled in handling human tissues. 

Most contact lenses are fitted for cosmetic 
and psychological purposes. There are certain 
occupational uses, such as by salesmen, public 
speakers, and actors, for whom the wearing of 
conventional glasses is inappropriate. Also, 
there are certain therapeutic indications, such 
as in aphakic patients, particularly the ones 
with monocular aphakia in whom essentially 
normal binocular vision can be restored. In 
cases of irregular astigmatism attributable to 
irregular curvature of the corneal surface, in 
keratoconus, and in some cases after corneal 
laceration or transplantation, contact lenses can 


129 





afford much better vision than can be attained 
by means of external glasses. Defects in the 
iris, irregularity of the pupil, colobomata of the 
iris, can all be benefited by the use of contact 
lenses in which the peripheral portion is made 
Opaque. 

Contact lenses are not the answer to all spec- 
tacle problems, however. They are not a uni- 
versal replacement, and they are not helpful 
for the wearer of glasses who needs correction 
only for reading or occasional precise vision. 

If a specific patient wants to wear contact 
lenses; has legitimate optical, cosmetic, and 
psychological indications; is well motivated; 
and has no obvious contraindications, he must 
consider the manner in which his desire for 
contact lenses may be fulfilled. Since the appli- 
cation of a contact lens involves placement of 
a foreign body in contact with delicate ocular 
tissue, this is not a mere mechanical procedure 
comparable with the fitting of spectacles on a 
patient’s nose. Proper fit of contact lenses, 
which determines their safety, is determined 
by the diagnosis of pathologic changes pro- 
duced by the lens in contact with the cornea. 
Interpretation of this kind requires a knowledge 
of optics, anatomy, physiology, pathology, and 
pharmacology, which is acquired only by a 


medical education. Therefore, such diagnosis 
and management is definitely in the realm of 
the practice of medicine. Whether or not there 
is a medical need for contact lenses, there is 
always a need for the services of a physician 
when a patient decides that he wants contact 
lenses. Such a patient should be referred to an 
ophthalmologist for an appraisal. 

Many ophthalmologists personally fit contact 
lenses; others refer patients to specially trained 
technicians who do the technical work under 
their supervision. Professional, medical, and le- 
gal responsibility resides in the ophthalmolo- 
gist, and his close supervision is necessary for 
the greatest safety to the patient. The Texas 
Ophthalmological Association has established a 
Council on Certification of Contact Lens Tech- 
nicians to set standards and determine ability 
of technicians to do this technical work under 
the ophthalmologist’s supervision. 

The purchase of contact lenses from adver- 
tising establishments without proper medical 
supervision is in the same category as the pro- 
miscuous treatment of various ailments by 


means of patent medicines obtained from a 
corner drug store. 


—THOMAS J. VANZANT, M.D., 
Houston, Texas. 
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A column for readers’ assents, dissents, and 


comments, selected monthly by the 


official advisory committee of the Texas 


State Journal of Medicine 


A Physician’s Report . . . 


The White House Conference 
On Children and Youth 


The White House Conference on Children and 
Youth is held every ten years to study and make 
recommendations in the field of child care. The last 
conference of this type was held in Washington, 
D. C., in April, 1960.1: ?}3 Greater publicity should 
be given to such large-scale efforts to improve our 
community life. 

Approximately 8,000 dedicated experts—leaders 
in many fields of human endeavor, including repre- 
sentatives of religion, education, health, welfare, and 
law—attended the meeting. It was a stimulating ex- 
perience to see so many diversified leaders unite in 
one common effort. The number of participating 
organizations (550) having an interest in children 
was astounding. Almost every delegate left with the 
conviction that the accomplishments of the 1960 
conference will leave its imprint on child care in the 
years to come, as have previous conferences. 

The share of physicians in the success of the con- 
ference was considerable. Seven large volumes of 
books published for the guidance and information 
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of delegates contained many fine medical contribu- 
tions.*:° Approximately 70 organizations were con- 
cerned with medical phases of child care, either as 
professional groups or as voluntary health agencies 
with medical leadership. More than 100 physicians 
participated as discussion leaders or delegates. 

After assigned topics were studied in 210 work- 
shops of from 20 to 30 people each, the conference 
culminated in recommendations for improvements in 
the respective areas. Eighteen forums, each compris- 
ing 10 to 18 work groups, adopted these recom- 
mendations by majority rule. 

Since many recommendations had their origin in 
state reports arrived at through the grass roots, the 
recommendations in the Section of Health originat- 
ing in Texas deserve mention in this Journal. The 
Texas Report® particularly stressed needs in mental 
health—for example, lack of special provisions for 
children in state mental hospitals and the need for 
regional mental health centers for ambulatory care 
to relieve the shortage of hospital beds. It was also 
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emphasized that 25 per cent of Texas’ population is 
without county public health facilities. 
The conference made 135 national recommenda- 


tions in the field of health,’ which can be classified 
as follows: 


Health and safety.... 
Physical health and medical services 
Handicapped children .. 
The handicapped, in general 
Emotionally handicapped 
Mentally handicapped 
Physically handicapped 


Though the number of recommendations is be- 
wildering, similar trends can be recognized in many 
separate recommendations. The section of physically 
handicapped children serves as an example. 

There is a change in the definition of a. crippled 
child. Although early statutes limited the term “crip- 
pled” to those with locomotor disturbances, the mod- 
ern concept of a crippling condition also includes 
inborn metabolic disturbances, disfigurements, com- 
munication disorders (speech and hearing), visual 
disturbances, and temporary disabilities (epilepsy). 

Attention was also drawn at the conference to the 
psychologic aspects of physical handicaps in the pa- 
tient, as well as in his parents and in his normal 
siblings. Many resolutions showed a common trend 
toward the teamwork approach of physician, psy- 
chologist, medical ancillary worker, and social work- 
er, and toward inter-agency cooperation. This trend 
applies to appraisal methods, problems related to 


care of the handicapped, and follow-up care through 
all stages of life. 


Early detection of defects and care received great 
emphasis. Physicians are in the best position for 
genetic counseling of families with hereditary dis- 
orders. They should lead in the prevention of late 
mental deficiencies by early detection of such meta- 
bolic disorders as galactosemia, hypothyroidism, and 
phenylketonuria. 


It is interesting to note how much medical ad- 
vancements have contributed to the case load of 
welfare agencies. Many carriers of defects who would 
have died half a century ago are now assisted 
throughout life. The first human heart surgery oc- 
curred in 1939; 12,000 children undergoing surgical 
procedures related to the heart had been served 
by Crippled Children agencies by 1959. 

The importance of rehabilitation services to the 
national economy is shown by the fact that it costs 
$400,000 to maintain one totally disabled person 
throughout his life. The popular private Blue Cross 
Health Insurance does not cover rehabilitation serv- 
ices. 

Although there is no disagreement as to the im- 
portance of physicians’ participation in the solution 
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of community problems, the execution by members 
of the medical profession of this task has been ex- 
tensively discussed. The Governor of Michigan once 
reminded physicians® of the “dichotomous picture” 
of the “kind, self-sacrificing individual doctor” and 
of the “organized doctor who—seems to appear to 
the public in a far less favorable light.” “The loss 
of faith in the medical profession”’!® can be partly 
explained by a shift in the attitude of the patient. 
The doctor often is seen as a “health engineer” from 
whom one buys the commodity of health and from 
whom one can rightfully (?) “demand” successful 
help.1 

This trend of public opinion was vividly portrayed 
by many discussers during the conference. I heard 
many public, harsh criticisms of the medical profes- 
sion from national leaders in several fields. One of 
the most commonly voiced complaints was that the 


doctor had no time for pursuits considered impor- 
tant by others. 


The real test of the success of the Conference will 
be its actual effect on our children. Only the future 
will show how well the recommendations of the 
White House Conference on Children and Youth 
will be implemented. By this time, a healthy trend 
to carry out these programs is evident in many re- 
gions. In our own state, a multidisciplinal conference 
was held last August in Hunt for this purpose. 


It is the duty of each individual physician, and of 
organized medicine as a group, to lend full support 
to these and to future efforts for the promotion of 
good community life. Plato once declared:!* “The 
penalty good men pay for neglect is to be ruled by 


evil men.” 


—OTTO LIPPMANN, M.D., Austin, Texas. 
President, Texas Ophthalmological 
Association. 
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PRESIDENT’S PAGE 


he Patient aud You 


Modern medical care is complex and needs to 
be coordinated through the efforts of the family 
doctor for the best care for the patient. As we all 
know, a close personal relationship must exist be- 
tween doctor and patient for good patient care. 




































In many instances both doctors and patients have sensed a loss of in- 
dividual understanding that is a vital part in the art of medicine. Good 
medical care is not complete in the absence of humanized and personalized 
practice of modern medicine. There is need for teamwork among medical per- 
sonnel, but this need requires careful attention to personal factors. 


The family physician is in reality the coordinator--regardless of 
name. There must be the first doctor for the patient to consult about health, 
and occasionally about matters other than physical problems. 


The programs for the aging have focused attention upon and accelerated 
interest in the health of older people; this, then, provides still another 
compelling reason to emphasize the human side of medicine. 


Today's physicians have a great store of information, skills, and 
drugs. However, we have learned that all manual skills and drugs are no sub- 
stitutes for kindness and personal concern. Emotional stresses that accom- 
pany physical illness should concern the doctor as much as the pathology. 
The patient needs to be treated as a whole, not a specific disease or symp- 
tom. The physician should arrange to give the patient a little more personal 
attention and should allow time to learn his troubles, real or imaginary; 
above all, he should be patient and sympathetic, and should try. to under- 
stand his patient's problems. 


Unfortunately, there are no miracle working physicians. All the skills, 
drugs, and physical measures of treatment cannot make a sick man well unless 
he tries to cooperate with his physician. 


Let us work together to understand one another's problems and to pre- 
serve good patient care in an atmosphere of freedom, initiative, and co- 
operation. 


Minigame 
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ORIGINAL 


Childhood Behavior Disorders: 


Sa Organic "hcties 


Minimal organic dysfunctions of the nervous system can be im- 
portant causes of behavior deviations, and can occur at all levels of 
intelligence. Recognition of such dysfunction is important since it 
enables useful changes in the therapeutic program. 


N THIS PAPER attention is focused on organi- 
cally determined behavior disorders in a group of 
12 children ranging in intelligence from dull normal 
to superior. There were 8 boys and 4 girls, ranging 
in age from 4 years, 9 months to 14 years, 3 months; 
the median age was 8. The most common complaint 
voiced by the parents was that of incessant hyper- 
active, aggressive, and destructive behavior. There 
appears to be a reasonable degree of correlation be- 
tween this behavior as carefully defined by the clin- 
ical history, and the physical, neurologic, psycho- 
metric, and electroencephalographic findings. 

The authors have become interested in the differ- 
ential diagnosis of this group of patients from those 
presenting similar symptoms, but in which the etiol- 
ogy is primarily environmental and emotional. Al- 
though organic factors as causes of behavior devia- 
tions have been frequently acknowledged in children 
with more severe brain damage and in the mentally 
retarded, apparently these factors are less frequently 
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suspected or found in children of normal and supe- 
rior intelligence. Further, they are less likely to be 
sought in children of superficially normal appearance, 
without gross neurologic or orthopedic defects. Only 
2 or 3 of the children in this group were “different” 
in appearance. The subtlety of the handicaps being 
described contributes to their frequent misunder- 
standing by parents, teachers, and physicians, and 
also to their frequent confusion with emotional dis- 
orders. Most of the parents of these children had the 
idea that the behavior was psychologically deter- 
mined, or caused by their child-rearing practices. 
Although patients were referred mostly by physi- 
cians—pediatricians and others—in only two or three 
instances was there any suspicion of organic factors 
in the etiology. With rare exceptions, the teachers 
and friends believed that the child was simply emo- 
tionally upset or that he should try harder. 

In the history the behavioral features most fre- 
quently noted were hyperactivity, hypermotility, 
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destructiveness, over-aggressiveness, and cruelty or 
sadism. In many cases the parents were aware of the 
child’s unhappiness, social difficulties, and school 
problems. Usually close questioning reveals that this 
driven behavior has been present since birth or early 
childhood, and that it has an unusual degree of con- 
sistency and persistence. This stands in contrast to 
more emotionally determined disorders, in which 
symptoms often start later and are characterized by 
fluctuation and variability. In the organically deter- 
mined cases, the child is likely to behave in the 
office or elsewhere much as previously described by 
the parents. In cases of emotional etiology, children 
cescribed as “holy terrors” elsewhere are frequently 
quiet and cooperative at the office, particularly dur- 
ing the first visit. Another impression is that in 
lesser degrees of organicity; the child has a history of 
good first impressions, followed by a rapid “wearing 
out” process with exactly the same timing in all 
kinds of situations. With emotional disturbances 
there will be fluctuations depending on the state of 
the relationships between the child and others in 
that particular situation. 

If the examiner listens carefully to the mother, she 
may report that the baby was not only restless, but 
continuously sleepless at night for the first year or 
two. The constancy of this symptom, again, is in 
contrast to emotional difficulties in infancy. Other 
symptoms noted occasionally may have had implica- 
tions for disease of the nervous system: recurring 
episodes of unexplained low-grade fever (2),* tran- 
sient convulsions at or near birth (2), obesity in 
infancy (2), and polydipsia and polyuria (1). 

Underlying medical causes are difficult to deter- 
mine. In the present series there was a history of 
German measles in the first trimester of pregnancy 
(1), fairly prolonged anoxia in early infancy (1), 
prolonged unexplained high fever (105 to 106F.) 
at age 21% (1), and possibly difficult or traumatic 
birth (2). There were no premature infants. The 
history of diseases or injury in mother or child in 
these cases is relatively obscure, and should not dis- 
courage a careful diagnostic search. 


There are special features of this type of hyper- 
active-aggressive behavior, in addition to its long 
standing and constant nature. Extreme roughness in 
handling things may be noted when the child is alone 
and not aware of being observed. Hyperactive- 
aggressive behavior may be present on awakening, 
and before at least overt personal conflicts have de- 
veloped. It may be noted in a new relationship with 
another child before the usual difficulties have a 
chance to develop. Thus, some of the activity would 
appear to be relatively impersonal. 

The general developmental history is normal ex- 


*Numbers in parentheses indicate the number of patients 
affected here and throughout remainder of article. 
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cept possibly for speech. In almost all these cases, 
though, there were no severe speech defects. Slight 
impediments observed both by parents and examiners 
were variously described as indistinctness, changes 
in- pitch, slurring, muttering, stuttering, or stammer- 


ing. 


Testing 


Physical and neurologic examinations showed scat- 
tered findings, as follows: internal strabismus (2), 
port wine stain on forehead (1), unusual fat dis- 
tribution (2), small genitals (1), stubby hands and 
fingers (1), unilateral Babinski signs (2), and gait 
disturbance (3 or 4). An almost consistent neuro- 
logic finding was difficulty in fine coordination in 
the hands. This finding deserves emphasis because 
it plays a subtle but important role in many of the 
child’s problems. 

Formal neurologic examination is unsatisfactory 
with many children. The authors usually observe the 
child carefully in a more natural setting, such as in 
the waiting room or play room, and follow this with 
whatever formal examination is possible. In neuro- 
logic or psychometric examinations, how the child 
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performs the maneuver requested is important, not 
just whether he succeeds or in how many items he 
succeeds. In the finger-to-nose, or other coordination 
tests, he may complete the task correctly, but his 
movements are tense, agonizing, slow, and seemingly 
over-compensatory. In block design in the psycho- 
logic tests, awkwardness is perhaps observed in his 
handling of the blocks even though they are cor- 
rectly arranged. A square of blocks may be rotated 45 
degrees out of normal position, even though it is 
correctly completed. The handling of cards or other 
materials in play therapy affords opportunity for the 
same type of observation. 

Most of the children in the present series were 
examined psychometrically with the Wechsler Intel- 
ligence Scale for Children (WISC). Three were 
given the Stanford-Binet test. Most were examined 
by the Bender-Gestalt design reproductions and the 
Draw-a-Person test. This group ranged in full scale 
intelligence quotients from 85 to 141, with a median 
LQ. of 111 and an average 1.Q. of 112. 
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Of the eleven subtests in the WISC, those most 
frequently falling below the mean level of ability of 
the child were arithmetic and digit span in the 
verbal scale; and block design, object assembly, and 
coding in the performance scale. The most frequent 
combination of sub-tests showing the lowest scores 
was arithmetic, digit span, and block design. Other 
combinations observed were arithmetic and digit span 
with either object assembly or coding. 


How the patient attacks and solves the problems 
in the block design sub-test is of special interest, 
since this test involves eye-hand coordination, per- 
ception, memory, and spatial concept analysis. Devia- 
tions include clumsiness in handling the material, 
inability to reproduce the simplest designs, difficulty 
in arranging blocks in a square, rotation of square 
designs to a 45-degree angle, and reversed but other- 
wise correct designs. Visual organization may be 
affected, that is, some patients have a good grasp 
of the designs as a whole but will have difficulty 
in carrying out the internal arrangements, or vice 
versa. Also, they may be unable to recognize a design 
which they have reproduced correctly, take it apart, 
and try again. 

It is the authors’ impression that when the psy- 
chologist gives help with this kind of test, the help is 
of relatively less benefit in the more organically 
determined cases than in the more emotionally de- 
termined problems. 

In organic dysfunctions the quality of drawing 
both in the Bender-Gestalt design and in the draw- 
ings of persons is below that which would be ex- 
pected from the patient's intellectual level. The 
Bender-Gestalt designs frequently show maturation 
lags, unevenness of development in the different de- 
signs, regressive tendencies such as substitution and 
perseveration, and at times fragmentation, rotation, 
and reversals. The drawings of persons, particularly 
when reviewed as a group, are remarkably static, 
stilted, rigid, and stereotyped. Finger paintings almost 
regularly show impulsivity, and their quality, again, 
is low compared to the intellectual level. The content 
of the paintings is much concerned with blood, 
thunder, explosions, and like subjects in vivid color, 
often red. 

No single item, test, or sub-test was constant for 
all 12 cases. However, a total evaluation of an indi- 
vidual’s performance on the standardized intelligence 
test, Bender-Gestalt, and Draw-a-Person tests can 
make significant contributions to the diagnosis of 
organicity. 

The electroencephalographic abnormalities are vari- 
able. These included generalized convulsive patterns 
of both grand and petit mal types (2), bursts of 
2-4 sec. delta and saw-tooth delta waves (4), and 
delta bursts combined with 5-6 sec. theta activity and 
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18/sec. beta activity (1). In one case the slow wave 
bursts were nearly confined to the posterior. There 
were no significant lateralized patterns. There arc 
differences of opinion among _ electroencephalog 
raphers as to the meaning of these deviations 
Whether the abnormalities suggested by this method, 
or by any of the other methods are permanent, or 
whether they will change with maturation of the ner 
vous system is by no means clear. Follow-up exam 
inations of children seen early would be of obvious 
importance in attempting to answer this question. 

In the authors’ opinion, some of the most disturb- 
ing behavior presented by these children comes from 
stimuli within the nervous system and the brain per 
se, rather than from the environment—either gen- 
erally or in the interpersonal sense. This does not 
mean that the interpretation and management of a 
case would rest on organic consideration or methods 
alone. These children, in varying degree in the indi- 
vidual case, are subject to emotional difficulties 
arising from the neuroses and needs of their parents 
or the dynamic balance of the individual family struc- 
ture, the same as non-handicapped children. More- 
over, they have special emotional problems secondary 
to the handicap and related to it in many different 
ways. They have feelings of inferiority when they 
compare their performances with those of other chil- 
dren, and these feelings become worse when the 
reason for the unfavorable comparison remains un- 
recognized by family, teacher, and friends. Filling 
this gap of unknown cause with ideas about efforts 
and emotions, the child may be urged and regularly 
urges himself to try harder. This frequently results 
only in further tension, frustration, and sometimes 
disappointment and bitterness in the continued fail- 
ures. Much of this comes about simply because the 
failure was, in the first place, attributable to a handi- 
cap and not primarily to a lack of effort or emotional 
resistance. 

Lack of understanding of the diagnosis produces 
further distortions in the child-parent relationships 
in this fashion: the parent attributes the failures to 
emotional causes, therefore to himself and to his fail- 
ures as a parent and as a person. He loses confidence, 
bears down harder on the child, drills him, and re- 
sents him more for his inability to respond and for 
the lack of progress that is inevitable under thes: 
circumstances. Hence, secondary rejections and hos- 
tilities result, which could be avoided if the diag 
nosis were understood and accepted. These secondar: 
rejections may complicate an original emotional re 
jection if there was one, or may be confused wit! 
an original emotional rejection even when ther 
wasn't one. 

Hyperactivity as a result of stimuli from withi: 
may not have for the child the original meaning 
aggression or hurting. However, since his clums 
ness will be regularly misinterpreted this way to hir 


TEXAS State Journal of Medicine, MARCH, 196 





and he is punished as though this were true, he may 
cling to these ideas and eventually use them as ra- 
tionalization for his failures or cover-up for his 
handicap. Additionally, he may be expected to react 
co the misunderstanding and mistreatment with ag- 
gravated, truly aggressive retaliation. 

There are many kinds of interplay between these 
vandicaps and the child’s performance at school in 
special areas—his emotional reactions to these and 
his relationships with his teachers. For example, one 
child with a handicap of fine coordination had dif- 
ficulties in art work, handwriting, and in some ath- 
‘etic activities, depending almost entirely on the 
legree of fine coordination required. Her handicap 
vas such that if she wrote rapidly, her work was 
loppy and the teacher was critical. If she wrote 
nore neatly, which she could do simply by going 
low, she did not finish in time and was penalized. 
iittle wonder that she was frustrated and became 
nore tense, mistakenly angry at herself, and self- 
lepreciatory. School problems also arise in a variety 
of subjects requiring rote memory and, of course, in 
writhmetic. 

Many times special problems arise in family rela- 
tions related to the handicap. In one case, a problem 
in coordination added to the difficulties of a little 
girl with her father and younger sister. The father 
was extremely neat and meticulous and often per- 
formed fine art work with the other daughter. Since 
the patient could not participate and gain approval, 
it is readily seen how her feelings toward both father 
and sister would be affected. 


Therapy 


In the treatment of these patients drugs, especially 
tranquilizers, are important. In fact, they have a 
much more realistic and reasonable place in such 
cases than in the treatment of strictly emotional dis- 
orders. Also, they are more effective in modifying 
the behavior of these children than in changing 
superficially similar behavior in cases of emotional 
etiology. Almost dramatic changes in behavior are 
often noted in the beginning. The greatly increased 
acceptance of such a child at home, at school, and 
elsewhere can be a good start toward reversing the 
otherwise vicious cycle of rejection and retaliation, 
and can prepare the way for the greater usefulness 
of psychological, social, and educational means of 
further help. 

Contrary to what might be expected, anti-convul- 
sant drugs, or anti-convulsant drugs alone, are less 
efficacious than tranquilizers. One exception was the 
case of a 5 year old girl in whom administration of 
4 grains of phenobarbital daily slowed activity to a 
moderate degree. The authors have obtained better 
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results, on the whole, with Thorazine in doses of 
from 75 to 125 mg. daily. Other child psychiatrists 
seem to use different tranquilizers helpfully, and 
many report good results with Benzedrine or Dexe- 
drine. Administration of doses larger than children 
might be expected to tolerate with only mild diminu- 
tion of activity would tend to confirm the concept 
of organicity in these cases. Most of the parents re- 
port that the medication is necessary indefinitely. 
Overactive behavior returns as soon as it is discon- 
tinued. Some of these patients have received continu- 
ous medication for 3 or 4 years. In a few instances 
there are interesting emotional problems of the par- 
ents in connection with drug administration; that is, 
the parent may be ambivalent about the drug or may 
reject it, probably because the child’s hyperactivity 
has come to mean something in his own emotional 
scheme of things. 

From the interpretations offered previously with 
respect to the interplay between the handicap and 
the other dynamic factors in the situation, it follows 
that detailed interpretation and explanation of the 
diagnosis is influential in treatment. Understandably, 
because of the vague nature of these conditions, it 
will take most parents several sessions to understand 
the diagnosis. They need also to understand the 
special implications of this handicap for the activities 
of their child. Also, emotional problems in the par- 
ents related to difficulty in accepting the diagnosis 
after they understand it must be dealt with. However, 
in many cases success and relief result when the par- 
ent realizes that there are impersonal factors and 
that the situation is not all the result of his own 
emotional problems. 

We place much emphasis on interpretation of the 
data—often including the details of the psychological 
data—to teachers, principals, and counselors. The 
data need to be interpreted in relation to specific 
subjects that are taught so that the teacher can see 
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comments with details of situations to which she had 
adapted, whereas teachers or others still did not 
understand. 


in what areas further efforts may be fruitful and in 

what areas acceptance of limitations is indicated. Too 

often further drilling is pursued by both teachers 

and parents, when a wiser course would call for de- 

emphasis of this subject and extension of effort in 
Summary 

other areas. 

In addition to the usual approaches of child psy- = , . ‘ ; 
chiatry, there is one especially interesting therapeutic — Ra se nneay wanecagniaed egg ays- 
problem in these cases: Tae why, when, and how of functions of the nervous system in children are, 
soealiianaay diate dake: ‘i Fie child “himself On nonetheless, important causes of behavior deviations. 

P 6 ra P : They occur at all levels of intelligence from the re- 
the whole, physicians have been too shy and hesitant ak blk i ‘ot. Thei d di 
with this. Often after such discussion is delayed for Er ee ee ee 
a long period, the child responds, “This is what I by all concerned is difficult because these handicaps 
ican tin aad i dlids diiiaien aa in aa %» are, for the most part, not obvious. Detailed under- 

Recently the peri saw a 13 year ol d girl who standing is, nevertheless, important since it enables 
had had considerable psychotherapy at age 9 and alterations in grasp of the dynamics involved and 
whose handicap had been interpreted to her at that useful changes in the therapeutic program. 
time. In the follow-up interview her appreciation for ® Dr. Morris, 3511 Hall, Dallas 19. 


Tranquilizer Use On 
Relapsed Patients Studied 


The usefulness of tranquilizing drugs in preventing rehospitalization of chronic 
schizophrenic patients has been demonstrated by research recently reported to the Na- 
tional Institute of Mental Health’s Psychopharmacology Service Center, according to 
Dr. Robert H. Felix, director. 

One study designed to test the feasibility of treating relapsed patients within the 
community was conducted last year by Dr. Else B. Kris, director of psychiatric research 
at the Research Unit, Manhattan Aftercare Clinic, New York. A special day-hospital 
facility was set up for treatment of patients who, after release from mental hospitals, 
had a recurrence of severe psychotic symptoms. During the year, 26 patients who 
suffered severe relapses were given intensive drug therapy at the day-hospital under 
the supervision of psychiatrists, social workers, and nurses. 

The required drug dosage was adjusted daily, the patients received occupational 
therapy, and the social worker attempted to help with family problems. In all 26 
cases, the psychotic symptoms were brought under control within six weeks or less 
and the patients were able to return to their respective duties. Staying away for 
such a limited period did not result in job loss for the employed patients. 

In another study, a four-year follow-up of 330 patients who were given courses 
of drug treatment after discharge from the Delaware State Hospital showed that only 
14 per cent of those receiving the drug treatment suffered relapses which required 


hospitalization, whereas 47 per cent of those not receiving maintenance therapy had to 
return to the hospital. 
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Hallucinations are not necessarily concomitants of delirium, toxic psychosis, or 
functional psychosis. The author presents three cases of idiopathic hallucinosis which 


clearly illustrate this fact. 
. 
* 


Idiopathic Hallucinosis in Children 


MYRON F. WEINER, M.D. 
DALLAS, TEXAS 


ALLUCINATIONS may occur in the course of 
many pathologic states. Those cases in which 
no primary cause can be found may be designated 
as primary or idiopathic hallucinosis. This entity, 
although not common, is of clinical interest both 
because it is important in the differential diagnosis 
of hallucinatory states and because it illustrates that 
hallucinations are not necessarily indicative of toxic 
or functional psychosis. 

This report consists of a detailed study of the case 
of a 4 year old boy who suffered visual and tactile 
hallucinations. Also included are 2 less detailed 
studies. One is the case of an adolescent who suffered 
auditory hallucinations, and the other the retrospec- 
tive report of a young adult who had experienced a 
number of visual hallucinations in childhood. 


Case Reports 


CASE 1.—C. M., a 414 year old white male, was seen 
at the Brooks Air Force Base Dispensary on December 14, 
1959. His mother said that she had awakened at 2:30 a.m. 
and had found the boy sitting on the toilet reading a book 
about helicopters. She told him to go to bed. He did so, 
but re-awakened suddenly at 3 a.m., and screamed in terror 
that there were large “bugs” coming at him from out of 
a cave in the wall. He continued to see bugs throughout 
the night, complained that they were crawling on him, and 
tried to brush them off. After daylight, he hallucinated 
blue and purple airplanes flying overhead. He said that 


From the Department of Psychiatry, USAF Hospital, 
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as a statement of official Air Force policy. 


TEXAS State Journal of Medicine, MARCH, 1961 


some of the pilots were waving at him. He saw some of 
the planes crash and burn. He also saw little men in the 
Christmas tree, who were helping with the decorations. 

When the patient was examined later in the day at the 
Base Dispensary, rectal temperature was 100F. Anterior 
cervical adenopathy was present, but physical examination 
was otherwise unremarkable. Pupillary reactions and pulse 
were not noted; the mother commented that the child’s 
pupils were dilated, and that he had a fixed stare for 
several days afterward. There was no history of recent ill- 
ness of any sort, nor had there been any change in behavior 
in the preceding few weeks. There was no history of ex- 
posure to atropine-like drugs, Jimson weed, or any other 
medication or toxic product. A stool specimen was brought 
in by the mother because the child’s grandmother had 
previously suggested that he might have worms. It was 
greenish-brown in color, and was of watery consistency. 
Several pinworm ova were found. 

The child was given tetracycline, 125 mg. three times 
a day, and gentian violet for the Enterobius infection. He 
was seen again by the dispensary physician 3 days later. 
At that time the parents reported that he was extremely 
nervous and that he was still hallucinating at night. Exam- 
ination revealed a rectal temperature of 100 F. and ques- 
tionably injected tympanic membranes. Tetracycline was 
continued. That night, fearful of a recurrence of hallucina- 
tions, the parents brought the child to the emergency room 
of the USAF Hospital, Lackland. Rectal temperature was 
99.6 F. Ear, nose, and throat examination was negative. 
The patient’s pupils reacted to light, but were unequal, the 
left being slightly smaller than the right. The fundi were 
normal, as were the deep tendon reflexes. The plantar 
reflex was normal. A prescription for chloral hydrate was 
given, and the child was referred to the Pediatric Neurol- 
ogy Service. When he was seen in that clinic the next 
morning, the findings of physical examination were entirely 
normal. The patient was in the twenty-fifth percentile for 
height and weight. He was still upset over his hallucina- 
tions. An electroencephalogram and a test for urinary por- 
phyrins were both within normal limits. 

The child was seen in the Psychiatry Clinic 2 weeks 
after the onset of hallucinations. The mother reported 
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that they had gradually subsided over a period of a week, 
and were presently gone. She commented that during the 
first few days of the hallucinatory episode, the child had 
had little appetite and had eaten nothing but Cheerios, 
a breakfast cereal made of oats processed in the shape of 
little doughnuts. After the third day his appetite became 
ravenous, and for the first time in his life he demanded 
and consumed large quantities of eggs. At the same time, 
the mother noted that he had become much more aggressive 
toward his younger brother and his parents. Several times, 
in response to his parents’ commands, he told them that 
they could no longer boss him around. During the time 
he was hallucinating, he slept with his mother. After the 
first week, the parents alternated lying down with him in 
his own bed until he went to sleep. For several days after 
the hallucinations subsided, the child checked everywhere 
to see if there were still any bugs around. He would not 
describe the bugs other than to say that they had been big, 
but he obviously had regarded them as real and had been 
terrified by them. It was several weeks before the boy 
would venture into a room alone. At no time had he ap- 
peared confused or disoriented. His sensorium was clear 
throughout the entire hallucinatory episode, and he con- 
sistently responded appropriately to questioning. 

Mental status examination in the Psychiatry Clinic re- 
vealed an alert, oriented, pleasant little boy who related 
well to the examiner. He spoke spontaneously in all areas, 
with the exception of his hallucinations, which he would 
discuss only in vague terms. His vocabulary and command 
of language were excellent. His associations were logical, 
and he spoke enthusiastically about some airplanes he had 
seen at a base on the way to the hospital. There was no 
delusional, referential, or hallucinatory ideation. The patient 
appeared to have acquired some insight into the fact that 
his recent experiences were imaginary. 

Psychological tests that were administered were the Stan- 
ford-Binet Form L, Blacky pictures, Rorschach psychodiag- 
nostic, and free drawings. The patient's mental age was 
determined to be 614 years. His full-scale intelligence 
quotient was 135. Testing was indicative of an anxious, 
overly-controlled youngster with little outlet for aggressive 
or hostile feelings. There was evidence of sibling rivalry, 
dependence on his mother, and fear of dirt and self-injury. 


Further psychiatric interviews confirmed the child’s ex- 
treme orderliness and his over-control of any expression of 
hostility or aggressiveness. He appeared to be torn between 
a desire to be completely independent and a desire to 
return to complete, infantile dependence on his mother. 
His behavior in play sessions was in contrast to his mother’s 
description of a highly imaginative, creative child. He spoke 
and acted like a polite little adult, but strongly resisted any 
attempts to involve him in meaningful play, to get him 
to handle clay, or to put his fingers into finger paints. He 
preferred to play with toys, but would simply line them 
up on a table top without trying to create any sort of 
play situation or interaction between the toys. 

C. M. was the older of two children. His father, a 42 
year old sergeant had had difficulty assuming positions of 
responsibility and adapting to new situations, and had 
been chronically fatigued for 7 years. He had been referred 
to a psychiatrist twice in 1959 because of nervousness and 
anxiety attributed to difficulty in handling his job. The 
psychiatrist’s impression was one of a mild, chronic anxiety 
reaction in a rigid, passive man of limited adaptability. 
The child’s mother, a 39 year old housewife, appeared to 
be fairly intelligent and aggressive. She spoke with pride 
of several responsible jobs she had held in the past. She 
said that she had recognized her son’s capabilities when he 
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was young, and indicated that she had a great deal of 
difficulty convincing her husband of the boy’s intellectual! 
capacity. 

The parents had been married for 9 years before th 
patient was born. They had been desirous of children, bur 
had been unable to conceive. The mother’s pregnancy an.! 
labor were uneventful. The child, born at term, weighed 
6 pounds 11 ounces. The mother attempted to breast feed 
him. After the second day of lactation, however, she be- 
lieved that her milk was insufficient, and the child was 
bottle fed from that time. He was a constantly crying, 
“colicky” infant, who demanded and received a great deal 
of attention. He had frequent colds and recurrent ton- 
sillitis and otitis media. He sat up unaided at 5 months, 
was bowel trained without difficulty between 6 and 8 
months, and weaned himself spontaneously at 9 months, at 
which time he began to speak. He was able to speak short 
sentences by 10 or 11 months, and he walked at 14 months. 
By 20 months, he was bladder trained. At that time, he was 
able to name most makes of automobiles at a glance. He 
bit his nails until late November of 1959, but had not 
been enuretic, nor did he have night terrors before his 
present illness. There was no history of pica. The child had 
temper tantrums from age 10 months to 30 months, which 
consisted of banging his head on the floor when he got 
angry. Since he was first toilet trained, he had had the 
habit of looking at a book while sitting on the toilet. He 
had been enrolled in a kindergarten in September, 1959, 
was removed when his hallucinosis began, and was not 
returned afterward because the mother thought he looked 
tired and worn out after his days in class. 


The patient’s 18 month old brother was described as a 
completely different child. He had been healthy, aggressive, 
and demanded little attention. He constantly interfered 
with his older brother’s neat arrangement of toys. In De- 
cember, before the patient's onset of symptoms, the younger 
child had begun to speak and to walk. Before his illness, 
the patient had always passively accepted the behavior of 
the younger child. 


Throughout the interviews, the mother gave the impres- 
sion that she had been pushing the patient's motor and 
intellectual development as fast as possible. Her aim seemed 
to be to make the child into a well-controlled, neat little 
man as rapidly as she could. Simultaneously, she seemed 
to be fostering the child’s emotional dependency on her by 
oversolicitousness. The boy’s father had retreated from 
dealing with the children because of his own problems. 
Part of the reason for the mother’s pushing of the child 
might have been her anger over her husband’s inadequacy. 


CASE 2.—S. I., a 16 year old white female, had heard 
a male and a female voice calling her name intermittently 
for a month. The history was one of gross parental rejec- 
tion. Her parents were divorced, and both had remarried. 
The girl’s mother had divorced her third husband, and was 
living in the same city with the patient's half-sister. The 
patient lived with her paternal grandparents. She was the 
older of the 2 children of her parents’ marriage, but had 
been displaced at an early age by her younger, more attrac 
tive sister. Because of her insecurity, lack of confidence 
and borderline intelligence quotient (79), she had dropped 
out of school after failing the ninth grade twice. The pa- 
tient had been left with her grandparents by her fathe: 
because he had received an overseas assignment at a time 
when she was undergoing a series of plastic operations for 
the correction of vaginal atresia. 


At the time of the patient’s hallucinations, she was de 
pressed and had conscious feelings of rejection and lack oi 
worth. She was not psychotic according to clinical finding 
or psychological testing. The hallucinations subsided 
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spontaneously. She reported that the voices sounded like 
those of her parents. 

CASE 3.—L. W., a 22 year old white female basic 
trainee, was admitted to the USAF Hospital, Lackland, on 
May 13, 1960, with a diagnosis of hyperthyroidism. At 
that time she reported that she had experienced visual 
hallucinations throughout childhood. Airman W. was the 
younger of 2 children. There had been much family discord 
throughout the patient's life except for the period from age 
4 to age 13, when her parents were separated. 

At the time the patient was seen, she still maintained an 
infantile degree of dependency on her mother, felt rejected 
by her father, and both despised and envied her older 
sister. The older sister was both attractive and promiscuous, 
and insisted that the cause of the patient’s lifelong shyness 
and nervousness was the fact that “she didn’t get enough 
sex.” The patient’s mother was a spiritualist, and firmly 
believed in the existence of a spirit world, with which 
communication might readily be established. 


Dr. Myron F. Weiner, who formerly 
was affiliated with the Department 
of Psychiatry at the U. S. Air 
Force Hospital, Lackland, is now a 
resident in the Department of Psy- 
chiatry at Southwestern Medical 
School, Dallas. 


In her early childhood, the patient had spent many hours 
talking to the trees and flowers in the woods to escape the 
conflicts at home. At age 9, she had experienced her first 
hallucination. She saw a police dog, wearing a police hat, 
curled up in the air beside her mother’s bed. On the next 
day, she learned that their neighbor, the police chief, had 
died during the night. When the family reunited, they went 
to live on a farm, which the mother said was inhabited 
by a spirit family that lived “in another vibration.” During 
the time they lived on the farm, the patient frequently saw 
members of the spirit family walking around through the 
house at night. This made the mother feel that the child 
had promise as a spiritualist, and she told the child that 
one can hallucinate at will by simply closing one’s eyes. 
The patient complied with her mother’s suggestion. The 
first few times she attempted to hallucinate, she saw noth- 
ing. Soon, however, she felt as if she were looking into a 
cave, and ultimately she began to see people, animals, and 
objects. There was no sequence to the images she saw, and 
they were completely unfamiliar. The patient was not 
frightened at first but when this phenomenon began to 
occur involuntarily when her eyes were open, she became 
frightened and asked her mother how she might rid herself 
of the hallucinations. She was instructed to pray for relief 
to her “spirit guide.” She did so, and the hallucinations 
slowly abated. There has been no recurrence of hallucina- 
tions since age 18. Psychiatric examination and psychologi- 
cal testing showed an immature, hysterical young woman 
with poor sexual identification, but no overt psychosis. 


Comment 


In the first 2 cases, the diagnosis is clearly one of 
idiopathic hallucinosis. In Case 3, the hallucinations 
appeared to be induced by suggestion and by the 
girl’s wish to comply with her mother’s expectations. 
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Other well-documented cases of idiopathic halluci- 
nosis appear in reports by Bouchut,? Levin,® Bender 
and Lipkowitz,' and Brenner. The question of dif- 
ferential diagnosis is complex, and will be the sub- 
ject of a later paper. It will suffice to state here that 
the following conditions must be considered: drug 
intoxication,® especially intoxication with belladonna 
alkaloids;* delirium;* epilepsy;* and other functional 
and organic central nervous system disturbances.*: 1° 

The etiology of the hallucinatory states suffered 
by the children described in this report appears to be 
psychological. The 4 year old boy appeared to be 
reacting to the stress of competition by his younger 
brother and to his mother’s contradictory attitude of 
wanting him to grow up intellectually while main- 
taining his infantile dependence on her. Hallucina- 
tions appear to have been a manifestation of the 
loneliness and rejection felt by the 16 year old, 
whereas the behavior of the 22 year old suggests that 
her hallucinations were induced by suggestion. 
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Society Deems Hypnosis Valid 


The Society for Clinical and Experimental Hyp- 
nosis declared hypnosis to be a “valid modality” in 
clinical practice, provided it is used appropriately by 
adequately trained professional people. 

The society's official policy was stated at its twelfth 
annual meeting. Its statement included: 

“Hypnosis can be appropriately used by ade- 
quately-trained professional people within the areas 
of their relevant professional competence. We recog- 
nize that hypnosis has definite limitations, and we 
deplore as equally destructive, attitudes of extreme 
enthusiasm or alarm concerning its utilization. We 
hold it to be in the best public interest that compe- 
tent professionals in the field of hypnosis continue 


their scientific investigations into this important area 
of human endeavor.” 





Medical as well as psychiatric treatment 
was tequired in a case of a 5 year old 
boy with pseudo megacolon. Frequent 
sotling by the child was determined partially 
by the mother’s resentment of her father 
and brother. 


PSEUDO 
MEGACOLON 
In A Child 


JOHN A. BOSTON, JR., M.D.; 
WADE H. LEWIS, M.D.,; and 
GLASFIRA WILLIAMS, M.S.W. 


Austin, Texas 


SYCHIATRISTS often regard fecal soiling as 
emotionally determined. Frequently it is as- 
sociated with a functionally induced megacolon. The 
case of Tom, a 5 year old boy, shows dynamics of 
one situation leading to formation of colon pathology. 


Diagnosis 


The literature’ suggests that these children are 
neat, conforming, obedient, and favorites with their 
teachers until soiling becomes severe. They like to 
impress adults and their hostility is highly controlled. 
Their mothers often have difficulty in expressing 
warm feelings to the children and are themselves 
perfectionistic, overprotective, overanxious, rigid, and 
preoccupied with bowel function. School problems 
are usually present. 

The condition is found more frequently in males, 
as is stuttering, aggressive behavior, or reading dif- 
ficulty. Occurrence in females is rare. 

The differential diagnosis includes that of simple 
impaction or a primarily organic type of megacolon. 

In functional megacolon, soiling is the chief com- 
plaint, rather than abdominal distention. The evacu- 
ation itself is often loose and watery. On rectal ex- 
amination, a firm and packed fecal mass is usually 
found. Soiling occurs some time after bowel training 
has occurred, frequently at age three and a half. A 
highly siginificant feature is that defecation and 
leakage occur while the child is in an erect position, 
rather than in the usual body position for defecation. 
Since there is enlargement of the colon, cleansing 
enemas produce tremendous quantities of stool, a 
surprise to the parent because of the associated in- 
continence. True megacolon usually is present at 
birth, with a history of retention of meconium and 
newborn stools. 


Treatment 


Treatment has a two-fold approach. One is to the 
emotional aspect of the disorder, including work with 
the patient and his parents. This approach should not 
exclude adequate medical management of the impac- 
tion and megacolon. 

Work with the parent should include better ori- 
entation on bowel physiology, relief of fears and 
prejudices in regard to constipation, development of 
symptom tolerance, and insight which is provided 
slowly and not prematurely. Parents need a higher 
tolerance for aggression and hostility. In psychother- 
apy” with the child, a variety of techniques can be 
used. Treatment usually includes permissive attitudes 
on hostility and a high degree of acceptance of the 
child by the therapist. Twice weekly contact of the 
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therapist with a soiled child is a good test of counter- 
transference on the part of the therapist! It is also 
easy for the psychiatrist to become competitive with 
the physician who is providing medical treatment, 
to the detriment of the overall process. 

Medical treatment can give early relief of the 
difficulty which might otherwise discourage the par- 
ent unable to tolerate time required for psychothera- 
peutic results. Drugs would include laxatives, sup- 
positories, cleansing enemas, and Prostigmin. 


Case Report 


A five year old white male from a middle-income family 
was referred to the Austin Community Guidance Center by 

local psychologist. With the exception of one 3-month 

eriod, he had been soiling since 18 months, usually 2 to 3 

imes each afternoon. Tom gave the impression of soiling 
ieliberately on many occasions, often just after leaving 
the commode. Soiling occurred when he was in a standing 
position. Although frequently he was carried forcefully from 
social events by his parents and rejected by siblings and 
playmates because he “stinks,” the child seemed unperturbed 
by his problem. Additional symptoms included nocturnal 
enuresis and stuttering. 

Earlier treatment had included a visit to a pediatrician 
who said that nothing was wrong organically and who 
offered to do serial daily rectal examinations on the patient 
for 12 days. The mother rejected such treatment as inhuman 
and, instead, consulted a psychologist for some other form 
of treatment. The psychologist suggested giving the patient 
a single pair of pants a day and when these were dirty, 
forcing him to stay in his room for the remainder of the 
day. The mother tried this procedure for several days, but 
discontinued it because it was “too grueling.” 


Developmental History—Birth by natural childbirth and 
early development were uneventful. Although the mother 
had nursed two previous children, she did not nurse this 
child. Motor development was normal. Toilet-training was 
begun at 15 months. The patient rebelled by screaming, 
kicking, and refusing to use the potty. Afterwards, he had 
not been successfully bowel-trained. 

Maternal History—The mother was a petite, blonde 
young woman who exhibited much anxiety. She was al- 
ways well-dressed, in contrast to the patient, who was usual- 
ly brought to the clinic wearing worn-out blue jeans, and 
often was not adequately clothed for the weather. Later, 
interview material indicated the importance of the physi- 
cal appearance of the mother and of the child. 

The mother at age five lost her own mother. Her father 
was 50 years old at the time of her birth. She had an 
older sister and an older brother, who died when she was 
seventeen. She had lived with many relatives, and was 
frequently moved to different homes during her childhood. 
These changes represented to her a rejection and devalua- 
tion of herself. She talked about her unhappy childhood, 
usually showing tears. On one occasion, her uncontrolled 
sobs could be heard throughout the clinic. She believed 
that she was continually unwanted, and that she was re- 
jected by her father and her older brother. She described 
both men as handsome, well-groomed, extremely meticulous, 
and well accepted socially. 

Her father rejected her, and apparently, she always un- 
successfully competed with other women in his life. Much 
conflict between the two continues. She was conscious of 
her brother's attractiveness and he, in turn, teased her 
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during childhood about her unprepossessing appearance. 
When this brother was killed, she greatly resented her 
father’s grief. 

Intense and unresolved sibling rivalry seems later to have 
been projected upon the child by the mother. Unsuccessful 
competition with her attractive-looking brother seems re- 
lated to her need to keep her son dirty, bad-smelling, and 
unattractive. Her conflict with her brother was closely re- 
lated to her conflict with her father. Some of this disturb- 
ance entered into her martial situation and into her need 
to overly control her children’s lives. Anger and anxiety 
arose from this disturbance. 

Paternal Background.—The father was an unaggressive 
man who usually deferred to the wife when discussing 
the child’s difficulty because this was her “department.” 
He seemed to be an insecure individual with repressed 
hostility. When threatened by a woman, he stuttered. It 
was significant that he tried to bribe the patient to accept 
toilet-training by giving him gifts of bubble-gum. 

The Patient—Tom was a well-nourished, well-developed 
boy who looked older than his stated age of five. The 
shabby clothing was conspicuous, but despite this he was 
an attractive child. Initially, his manner was shy and re- 
tiring, but this later changed to hostility and physical ag- 
gressiveness. 


Dr. John A. Boston, Jr., Austin, 
staff member of the Austin Com- 
munity Guidance Center, and his 
co-authors presented this paper 
before the Texas Neuropsychiatric 
Association meeting in Austin on 


October 29, 1960. 


Treatment.—Rectal examination had not been made, and 
this was carried out by another psychiatrist in the clinic. 
A large fecal impaction with loose peripheral leakage was 
present. The child was referred to a proctologist for medical 
treatment. Tom was apprehensive about the rectal examina- 
tion and insisted violently that the examiner would laugh 
at him. He was given an open pocketknife and was told 
that, if the examiner laughed, he could use the knife against 
him. With this, he could accept the procedure, and did not 
later refer to it. The interest and willingness of the psy- 
chiatrist to provide a rectal examination made a positive 
impression upon the mother. She felt that the psychiatrist 
had an interest in the child’s organic problem in a way 
that did not place the entire burden of etiology on her 
bad child-rearing. 


Tom and his parents were seen for weekly appointments 
for 3 months, during which time psychotherapy was given 
Tom in a play setting, and casework interviews were con- 
ducted with the mother. 

Tom used dart and checker games with intense satisfac- 
tion and after such aggressive type play, he began to deal 
with his own problem. In his first interview, he projected 
the problem onto a neighbor boy. He reported that the 
boy “pooh-poohs” in his pants all the time. He further 
projected by saying that the family doctor “pooh-poohed” 
in his pants and that he had seen the family doctor run 
out into the yard without clothing because he had just 
“pooh-poohed” in his pants. He said puppets in the office 
had similar patterns of soiling. After a puppet “soiled,” the 
puppet “became embarrassed,” and Tom removed it from 
the scene. Along with aggressive play, the patient would 
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PSEUDO MEGACOLON—Boston, Lewis, Williams—continued 


scream “shut up” and various commands in a loud, shrill 
voice. He addressed the doctor as a “big, fat blabber- 
mouth.” Stuttering was intermittently present. 

Much compulsiveness was shown. When remodeling work 
in the building required the use of another office, Tom 
became extremely angry. 

During the second interview, bowel urgency occurred 
and he used the toilet. He wrestled with a rubber clown 
and wanted to wrestle with the psychiatrist. During his 
third interview, Tom used the fingerpaints but refused to 
use the brown fingerpaint. While fingerpainting, there 
was a bowel evacuation. In this interview, he complained 
that his sisters constantly “smelled up the house” with their 
soiling. 

Following these contacts with the patient and casework 
interviews, a conference with the parents was held to out- 
line the diagnostic and treatment situations. Following this, 
the mother dressed the child in more attractive and appro- 
priate clothing. 

In the sixth interview, Tom demanded that the psychi- 
atrist not be so well dressed. He wept over the neatness 
and well-groomed appearance of the therapist. This inter- 
view content seemed to be an indirect communication from 
the mother’s unconscious childhood conflict with the well- 
groomed brother and father. 

In his tenth interview, Tom spoke of himself as a child 
who soiled and indicated that he did so because he feared 
being rejected. During the same hour, he regressed to 
sucking on a nursing-bottle. When such behavior was ac- 
cepted by the psychiatrist, he could then acknowledge his 
symptoms without the use of projection. 

A recurrent theme in treatment hours was competition 
between Tom and the psychiatrist. This would include 
which of them could paint better, which was better at 
wrestling, and who could win at checkers or chess. 

Tom said that a particular cylindrical brown candy, 
Tootsie Roll, was like a woman’s breast. Another time he 
said that the male psychiatrist had breasts with feces on 
them which he would like to bite. He wanted to kiss the 
therapist, he wanted his father to be a girl, and he wanted 
the psychiatrist to be a boy. He also stated that he him- 
self was a girl. This content indicated some of his difficulty 
in self-identity, which grew out of the rejection and the 
disturbed family relationships. 

In his eleventh visit, Tom chewed and sucked on the 
nipple of a nursing-bottle. He acted silly and asked if the 
doctor liked him even though he sucked on a bottle and 
soiled. The therapist asured Tom he liked him, no matter 
what he did. By this time the symptom was no longer 
present and the child seemed to be functioning well in 
other areas. This was also true of the mother and of the 
mother-child relationship, and treatment was discontinued. 

Tom and his mother were seen for a follow-up visit 7 
months later. He is currently taking Prostigmin, 3 pills each 


week. There is no soiling or incontinence. Continued social 
and personality benefit is noted. Family relationships are 
improved. 

Enuresis occurs nightly but does not concern the parents 
It is not believed that additional treatment in the immedi- 
ate future is indicated. 


Summary of the Case 


The threatened anal assault by the pediatrician 
and the suggestion by the psychologist were direct 
attacks on the patient as well as on his symptom 
Encopresis, like enuresis and school phobia, inspires 
parental feelings of counterhostility toward children. 
Awareness of the hostile nature of his own symptoms, 
the mother’s hostility, and of professional adult 
hostility were condensed in Tom’s remark, “You will 
laugh at me.” 

When Tom learned to express hostility through 
words and behavior in treatment, he no longer needed 
to do so through symptoms. With casework altera- 
tion of his mother’s hostile projection, his hostile 
affects were diminished. Tom’s projections were an 
easy portal of entry to his conflicts. By declaring 
the psychiatrist dirty, poorly dressed, or bad, he 
readily undermined his own conflict structure. 

Medical attention by a proctologist was essential 
in this case, in addition to casework and psycho- 
therapy. 

Unresolved and intense rivalry with a male sibling 
was significant for this mother in rearing the patient. 
This dynamic pattern has been seen in other parents 
of soiling children and in some parents of enuretic 
children. 
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Advances in the Surgery of Children 


The availability of adequate sedation, intubation, good anesthesia, 
and blood transfusions and attention to surgical physiology have con- 
tributed greatly to the safety of surgical procedures performed on 
infants and children. The pathologist, hematologist, radiologist, and 
anesthesiologist deserve credit for important advances in this regard. 


LUKE W. ABLE, M.D., HOUSTON, TEXAS 


URGERY OF YOUNG patients has expanded in 

many directions. Advances have come about 
through increased experience with more procedures, 
coordination of many simple procedures, and com- 
bined efforts of many technicians, nurses, and physi- 
cians other than surgeons. This paper presents spe- 
cific advances and the manner in which they have 
been applied to surgical care. 


Contributions of Other Specialties 


The pathologist has shown interest in the unique 
problems of living infants. Blood samples are col- 
lected from a finger-prick, avoiding veno-puncture. 
Microchemical analyses are done on 0.1 cc. of serum, 
avoiding depletion of infants’ small blood volumes. 
Cultures and sensitivity studies have given bacterio- 
logic direction to pre- and postoperative care. In- 
creased knowledge, as well as improved rapid tissue 
studies, give definite, and immediate, support to the 
operative treatment in hyperplasia, neoplasia, granu- 
loma aganglionic obstruction, and intersex, meta- 
bolic, and numerous other visceral anomalies. 

The hematologist has alerted the surgeon to anti- 
gen-sensitization dangers inherent in protein injec- 
tions, including transfusions. He has enlarged his 
crossmatching service with many more subgroups, 
adding safety to blood transfusions for blood loss. 
For other depleted states, he has made available spe- 
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cific replacements, that is, washed red blood cells, 
serum albumin, gamma globulin, fibrinogen, plate- 
lets, and fresh-frozen plasma. 

The pediatric radiologist has new, fast equipment 
(image amplifier-daylight fluoroscopy, cineroentgen- 
ography) that can record physiology-in-action studies 
on even the “wiggliest” child. These “movies” re- 
cord the pharyngo-esophageal phase of swallowing 
and show evidence of aspiration, fistula, achalasia, 
diverticuli, and other previously obscure phases of 
tracheobronchial, cardiovascular, gastrointestinal, and 
genitourinary physiopathology. Routine roentgeno- 
graphic series have been replaced by definitive diag- 
nostic studies. Radiation hazards should be weighed 
against the information to be gained and the infor- 
mation needed. 

The alert anesthesiologist has recognized the 
smaller margin for error in small infants. He evalu- 
ates the infant’s condition and helps to calm the 
parents. He plans a safe physical anesthesia, as well 
as a safe psychologic experience. Children older than 
2 months are given sedation to help make them 
drowsy and compliant. Induction anesthesia with a 
pleasant gas is routine for even infants. Muscle re- 
laxants facilitate visualization of even the smallest 
larynx, allowing a nontraumatic intubation. This en- 
dotracheal control of the airway is unequivocally es- 
sential to adequate controlled oxygenation. Multichan- 
neled electronic systems monitor the blood pressure, 
electrocardiogram, electroencephalogram, and temper- 
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SURGERY OF CHILDREN — Able — continued 


ature. All abnormal arrhythmias are thus recogniz- 
able early while they are still reversible. Anesthesiol- 
ogy has been helpfully extended into the recovery 
period and into all phases of respiratory and meta- 
bolic therapy. 


Surgical Adjuncts 


Hypothermia has been developed as an adjunct to 
anesthesia and treatment in such conditions as cere- 
bral injury, cardiac arrest, burns, and toxic states. It 
is accomplished with chipped ice, ice bags, refrig- 
erant blankets, cavity irrigations, or extracorporeal 
heat exchangers. Most small feeble infants become 
hypothermic in air conditioned operating rooms, also 
when cold solutions are instilled. 

Children, especially infants, have benefited by free 
use of simple, elective and prophylactic tracheostomy. 
In any disease, operation, burn, or injury in which 
a degree of respiratory insufficiency (anoxia) is 
present or is likely to develop, tracheostomy allows 
clearing of the airway and reduces respiratory effort, 
as well as facilitating prolonged respiratory support. 

Transverse, skin crease incision for cervical surgery 
in children can avoid unsightly scars. Early surgical 
release of persistent wry neck as a result of sterno- 
mastoid tumors and contractures avoids the develop- 
ment of bone deformity in growing necks. Branchial 
cleft cysts and fistulas are easily removed through 
a single incision in the short neck of the infant, 
avoiding the need for a secondary incision. 

Endoscopy, especially esophagoscopy, has been sim- 
plified by endotracheal anesthesia combined with 
muscle relaxants. Foreign bodies which have been 
swallowed can be removed when muscle spasm is 
relaxed. The etiology of dysphagia and dyspnea, 
conditions previously poorly understood, is now more 
clearly recognized through the aid of multiple roent- 
genographic studies, using relatively innocuous aque- 
ous radio-opaque materials, for example, Dionosil. 
Neurologic and idiopathic pharyngo-esophageal dys- 
phagia is associated with an inability of the crico- 
pharyngeus muscle to relax (cricopharyngeal achal- 
asia). Esophagoscopy will exclude other disease and 
will dilate this sphincter. Recurrent aspiration pneu- 
monitis aggravates this dysphagia. Massive aspiration 
has even been fatal. Temporary parenteral, gavage, 
or jejunal feedings have avoided these complications 
and have facilitated recovery from the dysphagia. 

Tracheo-esophageal fistula has long been suspected 
when strangling occurs with swallowing, but the 
diagnosis has been difficult. A lateral roentgenogram 
of a crying infant with such a fistula shows the 
esophagus and stomach filled with air. When the 
fistula cannot be localized by contrast radiography, 
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it is positively located by preoperative esophagoscopy. 

Intrinsic esophageal obstructions, atresia, and stric- 
ture have been recognized for some time. These con- 
ditions are correctable with a reasonable mortality 
rate, and with minimal morbidity, dysfunction, or 
stricture. The utilization of muscle relaxants and 
controlled respiration allows esophageal ends to be 
easily, accurately, and anatomically sutured. Substi- 
tution of the colon for the esophagus has been per- 
fected, but the need for an esophageal substitute 
has been practically eliminated by full stretching of 
the relaxed muscular ends to bridge even long 
esophageal defects, as in strictures caused by inges- 
tion of lye. 

Extrinsic pharyngo-esophageal and laryngo-tracheal 
lesions, such as diverticuli, cysts, duplications, and 
vascular rings, can be easily visualized by endoscopy 
or can be demonstrated on the roentgenogram. Pa- 
tients with these defects can be cured either by ex- 
cision of the mass or by division of the offending 
vessel, as appropriate, together with freeing of in- 
volved portions of the esophagus and trachea. 

Vascular anomalies, such as patent ductus arteri- 
osus and coarctation, were among the first conditions 
to be operated upon successfully in “heart surgery.”* 
Later, blue tetralogies were improved by shunt pro- 
cedures.” Still later, ventriculotomy allowed incision 
and dilatation of stenotic pulmonary valves,> and 
atriotomy enabled closure of atrial septal defects. 
The pump oxygenator and the heat exchanger unit 
have enabled open heart surgery to be performed 
and have given general supportive oxygenation and 
hypothermia for use in many other conditions, such as 
pneumonia, cerebral injuries, and neoplastic disease. 

Chest wall deformities—funnel, pigeon, and split 
chest—can be corrected early with great cosmetic 
and functional improvement. More pulmonary lesions 
can be clearly defined than in former years. Of these, 
lobar emphysema causes cardiac displacement, dysp- 
nea, and anoxia. Added infection usually increases 
acutely the tension in this pleural space-occupying 
lesion; relief of bronchial obstruction or lobectomy 
is curative. Sequestrated and cystic lobes are space- 
occupying lesions that also become a nidus of fluid 
collections with recurrent or persistent pneumonia. 
Lobectomy alleviates these diseases. Conversely, staph- 
ylococcal pneumonic abscess is often associated with 
broncho-pleural fistula, pyopneumothorax, and ten- 
sion pneuothorax, but these complications respond to 
adequate tube drainage. Needle or open biopsy aids 
in the management of obscure lung disease. Early, 
simple bronchotomy in infants will remove foreign 
bodies that cannot be removed via the bronchoscope. 
Similarly, early repair of traumatic bronchial and 
tracheal lesions preserves lung tissue, as well as life. 

Intestinal obstruction can be benefited by early 
and more definite radiographic studies and by im- 
proved fluid, electrolyte, bacteriologic, and chemical 


TEXAS State Journal of Medicine, MARCH, 1961 


support. Fetal vascular lesions, mesenteric thrombus, 
and volvulus produce atresia and neonatal perfora- 
tions.* Lesser degrees of anoxia extend widely around 
these atresic areas. Complete excision of these lesions 
allows earlier recovery of normal peristaltic action. 


Many uncomplicated ileocolic intussusceptions can 
be reduced during barium enema studies; approxi- 
mately 50 per cent of these stay reduced. Peritonitis 
is still a hazard in complicated and late cases of 
intussusception. The etiology of massive melena or 
colic has been enlarged to include the following 
conditions: chronic intussusception, polyps, volvulus, 
portal thromboses, hemangiomas, neoplasia, peptic 
ulceration of stress, pituitarism, hyperparathyroidism, 
end aberrant gastric or pancreatic tissue in bleeding 
Meckel’s diverticulum with or without other diver- 
iiculi and with or without duplications. Adequate 
sedation with such drugs as the barbiturates or chloral 
hydrate is essential to evaluation of abdominal ten- 
derness or of a mass in an agitated infant or child. 
Sedation also facilitates therapeutic or diagnostic 


procedures such as venopuncture, gastric suction, and 
barium enemas. 


Megacolon, a curable disease,® should be suspected 
in the infant who has partial intestinal obstruction. 
Delay in complete evacuation of a barium enema is 
as significant in such cases as the degree of dilata- 
tion of the colon. At operation a dilated, demarcated 
level is significant, but the final diagnosis, as well 
as the extent of the needed resection, will depend 
on the pathologist’s findings. Quick examination of 
sections will differentiate a myenteric plexus with 
normal ganglion cells in the normal functioning 
proximal bowel from nonfunctioning distal bowel 
that must be resected. Mega-ileum is a more exten- 
sive variant of Hirschsprung’s disease. It is always 
associated with obstruction during the neonatal peri- 
od. Relief of this high obstruction is by preliminary 


ileostomy. Curative ileorectostomy and colectomy are 
done later. 


Neonates with obstructive jaundice have benefited 
by improved anesthesia. Liver function tests and 
needle biopsies are not diagnostic for many patients 
in this age group. At 8 to 10 weeks an open surgical 
biopsy and limited exploration, together with pos- 
sible cholangiograms, are safe and avoid undiagnosed 
“watching.” Atresia of the bile ducts can be relieved 
and a good prognosis given when atresia is limited 
to the major ducts. Inspissated bile plugs should be 
flushed out and stenosis, choledochal cysts, and ex- 
trinsic obstructions corrected before cirrhosis becomes 
irreversible. Patients with intrinsic and metabolic 
liver disease have been similarly benefited by early 
recognition of these conditions and treatment. 


Splenic disease has lost much of its former fearful 
connotation. In spherocytic hemolytic disease, trans- 
fusion with washed red blood cells safely corrects 
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anemia without plasma overload. Safe anesthesia al- 
lows earlier splenectomy and more thorough explora- 
tion for accessory spleens or gallbladder disease. 
When pigment cholelithiasis is present, cholecystec- 
tomy can be added to splenectomy. 

Hematemesis and melena attributable to Banti’s 
portal vein thrombosis or healed hepatitis is no 
longer hopeless, even in infants. In older children, a 
splenorenal, superior mesenteric, or portacaval shunt 
can be expected to function. In younger patients, 
splenectomy is deferred but direct suture of gastro- 
esophageal varices eliminates bleeding. Esophagos- 
copy and splenovenograms, done as preliminary pro- 
cedures, confirm the extent of gastroesophageal var- 
ices and of portal thromboses. 


Dr. Luke W. Able of Houston spe- 
cializes in surgery of infants and 
children. He presented this paper 
before the Section on General 
Practice on April 11, 1960, during 
the Fort Worth annual session. 


Large tumors of the liver, including malignant 
lesions, can be safely removed by hemihepatectomy. 
There have been a general decrease in the mortality 
rate for such procedures and increased ability of sur- 
geons to do en bloc excision of large neoplasms with 
associated extensions, including diseased lymphatic 
tissue. Patients with neuroblastoma and Wilms’s tu- 
mor, even with distant metastases, have responded to 
local excision, chemotherapy, and radiation. Earlier 
diagnosis is enabled by routine search for visible and 
palpable masses, plus appreciation of the fact that 
vague symptoms such as weakness, failure to thrive, 
malaise, constipation, headache, hypertension, and 
especially abdominal pain, may be significant enough 
to warrant continued studies. : 

Mesodermal defects of the abdominal wall are 
also easier to correct with the use of muscle relaxants. 
Many omphaloceles, and all diaphragmatic hernias, 
are closed primarily. Exstrophy of the bladder with 
complete epispadias can be repaired in the first week 
of life while the pelvis is still pliable. This allows 
better anatomic approximation of the pelvic floor 
and pubic bones over the reconstructed external 
sphincters. 

Patients with inguinal hernia and associated hydro- 
cele have also benefited by consistently safe anes- 
thesia that allows gentle, unhurried, and meticulous 
repair. Herniorrhaphy can be done at any age at 
which hernia appears, and may be bilateral. Swelling 
and subsequent atrophy of the testis, damage to the 
vas deferens, or recurrence of the hernia is neither the 
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SURGERY OF CHILDREN — Able — continued 


expected nor accepted complication of the hernior- 
rhaphy performed in infants. 

A testis that has not descended after 3 to 6 months 
of life can be surgically helped. Early orchidopexy 
has several psychophysiologic advantages: the gonad 
is handled in a dormant phase; associated hernia is 
corrected, avoiding strangulation and torsion; and 
somatic sex and normalcy is established. Fine sutures 
can be used to attach the gubernaculum to the derma 
of the scrotum, avoiding external traction or a sec- 
ondary operation. Young children can return home 
the day after operation, much as for routine hernior- 
rhaphy. 

Ovitestes are occasionally noted during inguinal 
herniorrhaphy. Such gonads should be biopsied. A 
uterus, fallopian tube, vas deferens, or anomalous 
absence of expected structures can be visualized, and 
appropriate corrective action possibly taken, before 
the hernial sac is closed. In these children chromo- 
somal patterns’ may differ from the sex indicated by 
external genitalia; however, the hormones of such 
patients may be adequate and compatible, at least 
during childhood. 

Hypospadias, a fusion anomaly of the genital 
tubercles, should be repaired early so that the pa- 
tient develops normal male voiding habits. This 
spares both the patient and his family unnecessary 
psychologic trauma. Patients likewise benefit by an 
early, clear sex identification. A phallic clitoris and 
hypertrophied fused labia with a urogenital sinus 
can simulate hypospadias. Female pseudohypospadias, 
or pseudohermaphroditism, can be an anomaly or the 
result of increased intra-uterine androgens from 
adrenal cortical hyperplasia, tumor, or maternal hor- 
mone therapy. Here, the nuclear chromatin patterns 
are very helpful in identifying the true and cellular 
sex, 

Less commonly, intersex anomalies occur, for ex- 
ample, a right ovary and left testis or such a combi- 
nation with a partial uterus. Occasionally, the 
examiner sees a female infant with absence of gonads, 
webbing of the neck, edema of the feet and hands, 
and neurovascular and neuroendocrine anomalies. 
Many varieties of eunuchoid or hypogonadal condi- 
tions are congenital or familial. Nuclear (genetic) 
sex determination, urogenital sinoscopy and radiog- 
raphy, hormonal assay, and occasionally laparotomy 
with excision of undesirable accessory organs have 
helped greatly in determination of the sex in such 
infants. 

The endocrine aspect of all types of surgery has 
advanced. Adrenals are now easily explored and ex- 
cised via the avascular peritoneum at the root of the 
left mesocolon and right hepatic gutter. A cortical 
adrenal tumor is suspected when the phallus en- 
larges and the testes are not similarly enlarged; 


148 


when clitoral enlargement or other signs of virilism 
develop; and when hypertension develops with o: 
without striae, hirsutism, moon facies or weakness. 
The patient with a Cushing’s tumor—the weak, hy 
pertensive, moon-faced patient—needs postoperative 
steroid and ACTH support, as indicated by atrophy 
of the opposite adrenal gland. A medullary adrenal! 
tumor, pheochromocytoma, is suspected when hyper- 
tension is parfoxysmal or sustained but is associated 
with headaches, sweating, constipation, cardiac failure, 
encephalopathy, or convulsions. Again, pyelograms 
help to show renal displacement even when adrenal 
tumors are not palpable. 


Primary gonadal tumors are unilateral and obvious 
in the male. In the prepubertal female, precocious 
development is obvious when the tumor produces 
hormones, but inactive tumors may cause discomfort, 
dysuria, and constipation. Tumors can be detected by 
rectal-bimanual examination, and all patients respond 
early to local excision. When precocious puberty is 
attributable to pituitary or intracranial lesions, go- 
nadal enlargement is symmetrically bilateral and is 
proportionate to other development. 


Primary hyperparathyroidism may continue un- 
recognized even after years of symptoms. It is caused 
by adenomas or hyperplasia. Early symptoms of hy- 
percalcemia are vague, varying from falling hair to 
fallen arches, from slight to severe abdominal pain. 
Later, weakness, constipation, colic, renal calcification, 
enuresis, hematuria, melena, failure to thrive, and 
even psychosis are added to bone aches and limps. 
Acute hypercalcemia is associated with shock, gastro- 
intestinal hemorrhage, coma, and death. 


Pancreatic tumors, insulinomas, and ulcerogenic 
adenomas are uncommon. Secondary gastrointestinal 
pain, ulceration, diarrhea, and intussusception re- 
spond to resection of the pancreatic tumor or aber- 
rant pancreatic tissue. Sweating, pallor, flushing, 
coma, and convulsions caused by hypoglycemia that 
follows a short fast is likely attributable to insul- 
inoma. Mental deterioration develops with this type 
of hypoglycemia unless the tumor is excised early. 

Graves’ disease is now recognized as a pituitary 
dysfunction, and in children is treated almost exclu- 
sively with antithyroid drugs. However, any solitary 
enlargement of the thyroid in a child is a possible 
neoplasm. Remarkably, patients with metastatic papil- 
lary carcinoma often respond to thyroidectomy and 
thyroid therapy. Radioactive iodine is held in reserve. 

Patients with medically uncontrolled myasthenia 
gravis should be treated by complete thymectomy. 
Partial thymectomy is commonly done for a per- 
sistent cervical thymus in which an exploratory 
operation is performed for an undiagnosed cervical 
mass. 

Imperforate anus has been considered a simple 
anomaly involving only the terminal rectum and anal 
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plate. Nevertheless, in even simple cases, anomalies 
of the genitourinary, neurovascular, and endocrine 
systems are frequently seen. Embryologically, a perin- 
eal cloaca is an earlier, and always more complicated 
atresia involving also the urinary and genital de- 
velopment. It is associated with varying degrees of 
obstruction and incontinence of the colon, bladder, 
ureters, and genital tract. Operation is not an acute 
emergency unless obstruction is complete. Unhurried 
evaluation of the entire anomaly allows more com- 
plete repair and greater opportunity for successful 
primary reconstruction of functional sphincters with- 
out excess scar tissue. 

Surgical relief of urinary incontinence resulting 
from sphincter achalasia or neurologic dysfunction 
is still incompletely solved. All patients, however, are 
benefited by free drainage, cystometrographic studies, 
and simple conservative procedures. Open operations 
for bladder neck and posterior urethral obstructions 
aré more conservative and definitive than many 
transurethral resections. Ileal replacement of irrepar- 
able ureters has been an advance in radical pelvic 
evisceration, as well as in treatment of iatrogenically- 
compounded diseases. As much normalcy as possible 
should be achieved for the patient's psychologic 
benefit. 

General knowledge of wound healing has ad- 
vanced, especially in burns. Burns continue to be the 
most common of wounds to be treated surgically, and 
still too often are the most contaminated of all 
wounds. Adequate hourly urinary output from an 
indwelling catheter is the simplest and best measure 
of effective electrolyte and fluid support. Added 
trauma and closed infection can be avoided by omis- 
sion of early debridement and of most dressings. 
Contamination also can be reduced by observation of 
operating room asepsis in the child’s private room. 
Nonirritating, wetting solutions with urea and en- 
zymes help to separate dead skin and crusts to allow 


drainage of underlying pus. Frequent, small, sterile, 
painless, bloodless, nontraumatic excision of separat- 
ing debris, done at the bedside, hastens natural heal- 
ing and eliminates the need for grafting, anesthesia, 
and operative debridement for second-degree wounds. 
The electric dermatome, used in conjunction with 
enzymes, facilitates debridement, as well as early 
grafting, for third-degree burns. 


Discussion 


During the past decade, surgery in childhood has 
grown into a glorious adolescence. It has lustily ex- 
panded in all directions. Knowledge and treatment 
has advanced generally, as well as specifically. The 
risk of anesthesia has been decreased to less than the 
risk of auto travel. Survival, functional cure, and 
normal longevity are now expected. Failure can no 
longer be excused on the basis of an infant's size 
or failure of a child to cooperate. Flexibility and sim- 
plicity have progressively replaced restraints and 
rituals, thereby enhancing the infant’s own drive for 
recovery and survival. 
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Restaurant Menus For Hospitals? 


A Chicago hospital has proved that hospitals can provide menus “comparable 
to those of the finest restaurants in the country” without exorbitant cost. 

Mrs. Alice E. Hopper, director of dietetics for Mount Sinai Hospital and 
Medical Center, writes in the February issue of Hospitals magazine that the 
hospital’s pioneering efforts pertaining to menu have received the acclamation 


of patients. 


“Providing a wide selection of foods, even such exotic items as rock cornish 
hen with wild rice and trout amandine, has not increased food costs at the hos- 


pital,” Mrs. Hopper reports. 


The cost of wasted food and the problems of disposing of leftovers are mini- 
mized because patients have such a wide choice of food that they order only 
what they want and eat almost everything sent to them. In addition, many 
patients prefer the less expensive and simpler “old favorites.” 
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Prostatitis 


Its Diagnosis and Treatment — 


A discussion of different forms of prostatic 


infection is presented, with emphasis on the clinical 
picture of the commonly encountered acute and 
chronic nonspecific infections. Current concepts of 
the diagnosis and treatment are outlined, 


ELGIN W. WARE, JR., M.D. 
DALLAS, TEXAS 


NE OF THE most common diseases of infection 

seen by physicians engaged in the general prac- 

tice of medicine, and certainly by urologists, is that 

of prostatitis. An estimated 35 per cent of all men 

are affected at one time or another by this condition, 

and chronic prostatitis is said to be the most com- 
mon chronic infection in men past the age of 50. 

In the past, gonococcal infection of the urethra 
was a common precursor of prostatitis. However, 
since the advent of effective chemotherapeutic and 
antibiotic treatment of gonorrhea, it is no longer as 
important a causative factor. So called nonspecific 
prostatitis is much more common, and many cases 
follow a respiratory infection. 

In addition to nonspecific infections of the pros- 
tate, certain unusual types of infection occasionally 
are seen. Most of these are of little clinical signifi- 
cance and are mentioned merely for the sake of 
completeness. These include such fungal infections 
as actinomycosis, blastomycosis, coccidioidomycosis 
and moniliasis; parasitic infestation, such as echino- 
coccus disease, schistosomiasis, filariasis, and ame- 
biasis; syphillis; and tuberculosis. Trichomonas vagi- 
nalis infestation of the prostate is not as uncommon 
as previously thought and will be discussed. 
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and some of the less common, but clinically 
important forms of prostatitis are discussed. 


The most common type of prostatitis—that due to 
nonspecific infection—is considered under two head- 
ings: acute and chronic. 


Acute Prostatitis 


Acute prostatitis is by no means rare and may 
occur at any age, being more common in the third 
through fifth decades of life. It is usually attributable 
to staphylococci, streptococci, or a coliform organism. 
These organisms gain access to the prostate via hema- 
togenous dissemination from infection elsewhere in 
the body or by retrograde extension from the urethra. 
which may be involved primarily or secondarily from 
infections of the upper urinary tract. Some investiga- 
tors believe that lymphogenous infection of the pros- 
tate also may occur as a result of spread via the 
lymphatic vessels from an infected adjacent organ. 
such as diverticulitis of the colon or rectum. 

The manifestations of acute prostatitis are usually 
typical, though early in the course of the hemato- 
genous type of infection the diagnosis may be some- 
what obscure because of the absence of localizing 
signs of urethral irritation. Thus, general symptoms 
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consisting of fever, chills, and malaise may herald 
the onset of this disorder, followed later, after ureth- 
ral involvement, by more specific symptoms consist- 
ing of extreme urinary frequency, urgency, burning, 
dribbling, and hematuria. Localized pain is common 
and usually is noted in the perineuzn. rectal area, 
suprapubic region, or lower part of the back. The 
hematuria accompanying prostatitis is usually initial 
or terminal, although with secondary severe involve- 
ment of the bladder a total hematuria may occur. 


All of these symptoms are occasionally seen in 
cases of primary malignancy of the bladder with 
issociated infection. When gross hematuria occurs, 
diagnostic cystoscopy and pyelographic study of the 
upper urinary tract should be done to exclude the 
possible presence of malignant disease. Urinary re- 
ention secondary to acute edema of the prostate is 
not infrequently seen and may require the use of an 
inlying catheter for 3 to 4 days. Loss of libido is 
extremely common. With involvement of the semi- 
nial vesicles, also common, peritoneal irritation may 
occur, resulting in lower abdominal pain which simu- 
lates acute appendicitis. Also, ureteral irritation may 
occur, which can result in a clinical picture similar 
to that produced by ureteral stone. 


The diagnosis of acute prostatitis is usually not 
difficult. As indicated previously, the condition often 
follows an episode of acute respiratory tract infection 
and it is important to inquire about this in taking 


the history. On physicial examination, there is usually 
fever of varying degree. On rectal examination, the 
prostate is found to be acutely tender, hot, and 
tense. The prostatic secretion is loaded with pus with 
clumping. Leukocytosis is common and pyuria also 
is found. The two or three glass test is often of 
value and may show pus with gross shreds in the 
initial glass with less or no pus in the second glass. 
A culture of the urine or prostatic secretion will 
help to determine the causative organism. Sensitivity 
studies are of considerable value in deciding the 
proper antibiotic to be used in treatment. 


The treatment of acute prostatitis consists of bed 
rest during the febrile stage, with administration of 
antipyretics and analgesics as indicated. Heat in the 
form of Sitz baths or rectal irrigations is of consid- 
erable value. A bland diet should be prescribed with 
absolute restriction of alcohol and irritative condi- 
ments. Sexual activity is to be avoided. The sulfona- 
mides, other chemotherapeutic agents, and the anti- 
biotics are important in the treatment of the acute 
phase and should be utilized in appropriate dosage 
for a minimum of 7 to 10 days. With appropriate 
and aggressive treatment, the symptoms may subside 
within 5 to 7 days, but after such an acute episode 
prostatic massage is indicated at weekly intervals for 
3 to 4 weeks in an effort to completely eradicate the 
infection and lessen the incidence of a complicating 
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chronic prostatitis. Prostatic massage during the acute 
phase, however, is contraindicated. 

Possibly the most consistent complication of acute 
prostatitis is chronic prostatitis, but secondary cystitis 
also is extremely common, as is seminal vesiculitis. 
Extension of infection to the epididymis may result 
in unilateral or bilateral epididymitis, and secondary 
pyelonephritis may accompany a severe infection. 
Abscess formation should be suspected when fever, 
leukocytosis, and other signs of severe infection per- 
sist in spite of adequate treatment. The abscess may 
rupture spontaneously into the urethra, perineum, 
or rectum. In many cases, however, surgical drainage 
is necessary to evacuate the abscess cavity, and this 
may be done transurethrally or perineally. Cases of 
suspected or proved abscesses of the prostate prob- 
ably are best referred to the urologist. 


Chronic Prostatitis 


As indicated previously, chronic prostatitis may 
follow an episode of acute prostatitis or, more com- 
monly, it may be insidious in onset. It again is usually 
a nonspecific infection although in former years it 
often followed an episode of gonococcal urethritis. 
Chronic prostatitis also may be secondary to upper 
urinary tract disease, including tuberculosis or pye- 
lonephritis. It may be secondary to infection else- 
where in the body, such as the respiratory tract or 
oral cavity. 


The symptoms of chronic prostatitis may be severe 
or lacking entirely. Psychogenic factors influence the 
degree of importance assigned to the symptoms by 
the patient. Functional nervous disorders with sexual 
neuroses are common in these patients. Urinary 
symptoms consisting of frequency, urgency, and 
burning on urination with an early morning tear or 
discharge are characteristic, and may vary in severity 
from time to time and from patient to patient. At 
times, symptoms of local urethral irritation may be- 
come severe and be associated with pyuria, severe 
dysuria, and hematuria. 

Pain is commonly present in the perineal region, 
suprapubic area or low back. Sexual symptoms con- 
sist of impotence, loss of libido, and premature or 
painful ejaculations; with coincidental seminal vesi- 
culitis hemospermia may result. Obstructive symp- 
toms, such as straining, hesitancy, difficulty in void- 
ing, and dribbling, may signify the development of 
a secondary cicatricial contracture of the neck of the 
bladder. 

The diagnosis of chronic prostatitis is made by 
palpation of a soft, boggy prostate, which may have 
areas of induration interspersed throughout the gland. 
The prostatic secretion may show varying degrees of 
pus. Prostatic secretion normally may contain seven 
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PROSTATITIS — Ware — continued 


to ten white blood cells per high power field; when 
this number is exceeded, the presence of infection is 
established. In addition, normal constituents of the 
prostatic fluid including corpora amylacea and leci- 
thin bodies usually are absent. The urine may show 
pus, and the two glass test is of some value, inasmuch 
as the “comma shreds” of mucus and purulent ma- 
terial are commonly found in the initial glass. Cystos- 
copy and pyelographic study of the upper urinary 
tract are important in exclusion of other diseases 
such as ureteral stone or bladder tumor. 

Although the existence of congestive prostatitis is 
disputed by some, doctors are familiar with cases in 
which the patient, usually in his late forties or fifties, 
has initial complaints of low back or perineal pain, 
loss of libido or impotence, and general malaise and 
fatiguability. On rectal examination an enlarged, 
boggy prostate is found, and copious amounts of 
secretion are obtained on prostatic massage. This 
secretion may show no evidence of increased pus and 
the urine may be entirely normal. The patient, how- 
ever, may be dramatically, though temporarily, re- 
lieved immediately after emptying of the prostatic 
gland. These men are in a period of decreased sexual 
activity and may be truly said to have chronic con- 
gestion of the prostate, or congestive prostatitis. 

The treatment of chronic prostatitis consists of 
general measures designed to improve the overall 
hygiene of the patient, including adequate rest, a 
well-balanced diet, and avoidance of over indulgence 
in alcohol or irritative condiments. Emptying the 
prostate by means of prostatic massage should be per- 
formed once or twice a week for 6 to 8 weeks and, 
thereafter, less often as indicated. Intercourse is not 
countermanded, and in most cases has a salutary 
effect if carried out once or twice a week. Although 
it has been shown that most of the antibiotics are 
excreted in active form in the prostatic secretion, 
there is lack of correlation between the degree of 
concentration of the antibiotics and clinical improve- 
ment. It is believed that antibiotics and chemothera- 
peutic agents have a limited value in the treatment 
of chronic prostatitis. My own routine practice is to 
give a sulfonamide for 7 to 10 days when the patient 
first reports for treatment, and then to follow 
through with prostatic massage as described previ- 
ously without further administration of oral medica- 
tion. 

The prognosis of chronic prostatitis is fairly good, 
with infection disappearing entirely in an estimated 
50 per cent of patients and another 25 per cent 
showing great improvement. In spite of adequate 
treatment, approximately 25 per cent will continue 
to have some symptoms or other evidence of infec- 
tion. In these cases, an underlying condition causing 
persistence of the infection should be suspected. Such 
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Processes as prostatic calculosis, chronic infection in- 
volving the upper urinary tract, urethral stricture, or 
infection elsewhere in the body may be found. Pros- 
tatic calculosis or calculous disease of the prostate 
may be diagnosed by roentgenographic or cystoscopic 
examination. When stones are present in the prostate, 
repeated prostatic massage may aggravate the in- 
flammatory process present. 

The treatment, then, of patients who have pros- 
tatitis with associated prostatic calculi often is diffi- 


Dr. Elgin W. Ware, Jr., a Dallas 
urologist, presented this paper be- 
fore the Section on General Prac- 
tice, at the Texas Medical Associ- 
ation’s annual session, April 12, 
1960, in Fort Worth. 


cult, and may even require transurethral resection or 
retropubic or perineal prostatectomy for relief. In 
some of the author’s cases, reasonably good success 
has been obtained with one of the long acting sul- 
fonamides administered for 6 weeks to 3 months, 
during which time the prostate was not subjected to 
massage. Patients with this type of condition are 
usually willingly referred to the urologist. Urethral 
stricture may be suspected from the history, inasmuch 
as many of them have considerable difficulty voiding. 
One of the more common complications of chronic 
prostatitis, however, is contracture of the neck of 
the bladder. Symptoms of obstruction not infre- 
quently require transurethral resection for relief. 
Hence, in anyone with a long history of chronic 
prostatitis who complains of symptoms of urinary 


tract obstruction, cystoscopic examination is indi- 
cated. 


Other Forms of Prostatitis 


As mentioned previously, a number of fungal dis- 
eases, parasitic diseases, and granulomatous diseases 
may involve the prostate. Three of the more impor- 
tant of these less common forms of prostatitis arc 
discussed briefly. 

As much as 40 per cent of husbands whose wives 
have trichomonas vaginalis are reported to have the 
parasite in their prostatic fluid. Thus, this form of 
prostatitis is probably more common than heretofore 
realized. Trichomonas vaginalis prostatitis may be 
acute or chronic in the proportion of about 15 per 
cent to 85 per cent. The acute process may appear 
after an incubation period of 3 to 8 days or longer 
and is usually manifest by a mucoid type of urethral 
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discharge, itching of the meatus, burning on urina- 
tion, and, occasionally, painful erection. As the pros- 
tate is rapidly invaded, there may be a sensation of 
weight in the perineum and varying degrees of 
cenesmus. An abscess of the prostate may form. Other 
complications include acute cystitis, epididymitis, and 
seminal vesiculitis. Simultaneous arthralgias have 
heen reported. 

The diagnosis is made by finding the typical flag- 
cllated motile organism in the prostatic fluid or uri- 
ary sediment, which can be accomplished by exam- 
ination of the fresh specimen with simple, dark- 
field, or phase contrast microscopy. Treatment con- 
cists of prostatic massages; instillation of trichomona- 
cidal drugs, such as acriflavine, argyrol, or weak sil- 

er nitrate, into the posterior portion of the urethra; 

«nd oral administration of an antibiotic or chemo- 
herapeutic agent. Tritheon, originally developed as 
. specific antitrichomonal agent, has, in the author's 
experience, proved disappointing. Investigation of 
the sexual partner and efforts to clear up any vaginal 
disease, of course, are indicated. The treatment of 
patients with trichomonas prostatitis often is disap- 
pointing, although in time symptoms disappear spon- 
taneously in many of these cases. 

Tuberculous prostatitis is a serious disease, but 
fortunately is not as common as in former years. It 
is almost always secondary to tuberculous infection 
elsewhere in the body, often in the urinary tract. In- 
fection may reach the prostate by hematogenous dis- 
semination, or by extension from the kidney or even 
from an infected epididymis. In its early stages, 
tuberculosis of the prostate may be asymptomatic. 


MEDICINE 


ok Nwheew 


“Prescribe a month in Hawaii for me, Fred— 
and when I return, I’ll reciprocate!’’ 
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However, as disease progresses, symptoms of chronic 
prostatitis including perineal discomfort, urinary fre- 
quency, urgency, burning, and dysuria are noticed, 
and there may be pain on ejaculation and hemo- 
spermia, as well. 

The diagnosis should be suspected in anyone 
known to have tuberculosis of the pulmonary or 
urinary tract in whom these symptoms occur. It is 
confirmed by finding the causative organism in a 
smear of the prostatic secretion stained by the acid 
fast method or by acid fast culture. The treatment 
of tuberculous prostatitis has undergone radical 
change in recent years with the advent of effective 
chemotherapeutic agents and antibiotics, and now in- 
cludes the use of streptomycin, 1 Gm. twice weekly, 
with para-amino salicylic acid, 12 Gm. daily in di- 
vided doses, and isonicotinic acid hydrazide, 100 mg. 
three times daily. Radical removal of the entire 
seminal tract, as advocated by Young in former years, 
is rarely, if ever, performed. Patients with suspected 
or proved tuberculous prostatitis should be referred to 
the urologist. 

Granulomatous prostatitis may closely resemble tu- 
berculosis or syphilis of the prostate, and is thought 
by some to belong to the allergic class of granulo- 
mata. This disease commonly causes bladder neck 
obstruction. The diagnosis is usually made on patho- 
logic study of sections of prostatic tissue removed 
surgically because of obstruction. Its chief signifi- 
cance is that it may closely resemble carcinoma of 
the prostate or tuberculosis on rectal examination. 
When diagnosis is in doubt, biopsy by appropriate 
method is indicated to establish the diagnosis, and 
specifically to exclude the presence of malignant in- 
volvement. 


Summary 


Prostatitis is one of the most common infections 
of the male. The acute form usually is easily recog- 
nized, and present day treatment rapidly effective. 
The chronic form is often insidious in onset and may 
be obvious, its clinical course protracted, and results 
of treatment equivocal. Possible contributing or pre- 
disposing factors should be assiduously sought for, 
and the help of the urologist obtained in cases of 
prostatic calculosis, urethral stricture, upper urinary 
tract disease, and tuberculosis of the genitourinary 
tract, and in cases suggesting possible carcinoma of 
the prostate or bladder. Trichomonas infestation of 
the prostate is a relatively common form of pros- 
tatitis, in which treatment often is unsuccessful. 


® Dr. Ware, 3707 Gaston Avenue, Dallas 10. 





Endometriosis: 


Diagnosis 
and 


Treatment 


JOSEPH A. HARDY, M.D. 


Saint Louis, Missouri 


ELL RECOGNIZED as it is today, endometri- 

osis is a condition of relatively recent recog- 
nition—at least insofar as its serious implications in 
the practice of gynecology are concerned. Yet in the 
present year endometriosis is exactly 100 years old. 
In 1860, von Rokitansky, writing about adenomyoma, 
described the findings that are known today as endo- 
metriosis. Little attention was accorded to this work 
until the end of the nineteenth century, when von 
Recklinghausen considered the possibility that these 
tumors were derived from rests of the Wolffian ducts. 
Since that time Cullen, Sampson, Meigs, Robert 
Meyer, and Russell have contributed to knowledge of 
the condition. 

Endometriosis is simply an ectopic growth of en- 
dometrial tissue in or upon a variety of structures in 
the female body. For this audience it is unnecessary 
to distinguish between the two commonly recognized 
forms, namely, so-called internal endometriosis or 
adenomyosis, and external endometriosis. The disease 
apparently occurs in about 5 per cent of patients seen 
in the usual gynecologic and obstetrical practice. It 
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The frequency with which the diagnosis 
of endometriosis is made will be in 
direct proportion to the interest of the 
examiner in the’ condition and the degree to 
which he is aware of its possibility. 
Symptoms tend to be progresswe. 
Generally, treatment should be conservative, 
although interpretation of what is 
conservative or radical may vary with 
different physicians. The author outlines 
recommended medical and surgical 


procedures. 


affects the reproductive years of the woman’s life, 
and thereby assumes considerable ..x, »ortance. 

In addition to being a cause of pain, endometriosis 
is commonly associated with infertility. The reason 
for this association has been debated. Some authori- 
ties believe that infertility results from occlusion of 
the fallopian tubes because of endometriosis. How- 
ever, too frequently such occlusion cannot be demon- 
strated; therefore, such a common cause cannot be 
entirely accepted. The possible relationship of dys- 
pareunia to endometriosis may be a factor. There may 
be many instances in which marital relations are so 
painful as to result in a decrease of the opportunities 
for pregnancy. Furthermore, Meigs has pointed out 
an important fact; namely, there seems to be a rela- 
tionship between uninterrupted cyclic menstruation 
and endometriosis. This belief is supported by the 
fact that the disease is commoner in women who 
marry late in life, also by the fact that regression 
of endometriosis becomes possible if repeated cyclic 
occurrence of the menstrual function is interrupted. 
The notion is further supported by the fact recog- 
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nized by all that one of the ideal methods of treat- 
ment is by the occurrence of pregnancy. Infertility, 
associated as frequently as it is with endometriosis, 
s probably the result of many such factors and not 
he result of any single one. 


Etiology 


Several explanations of origin have been proposed, 
ncluding the theory of Sampson of retrograde men- 
truation; the theory of Robert Meyer and others of 
evelopment from primitive celomic epithelium of 
he urogenital folds; and the theory of Halban, who 
suggested lymphatic dissemination. Apparently all, or 
at least several of these theories, must be called upon 
from time to time to explain the occurrence of endo- 
metriosis. Recently I operated upon a patient with a 
mass in the left adnexa which proved to be a solitary 
endometrioma of the left ovary approximately 10 cm. 
in diameter. There was no evidence of endometrial 
implants anywhere in the pelvis. It would be diffi- 
cult, in my opinion, to explain such a solitary growth 
as having arisen from retrograde menstruation, as 
such a process would almost certainly have resulted 
in other areas of endometrial implantation. This 
seems to have been an instance of development from 
celomic epithelium. I shall, therefore, continue to 
believe that endometriosis may arise in one of several 
ways and that the gross pathologic findings at opera- 
tion or the pelvic findings upon examination provide 
an indication of the mode of origin in a specific 
patient. 


The gross appearance of endometriosis is extremely 
variable, depending upon the stage of the disease and 
to a considerable extent upon its duration. Minimal 
lesions are bluish-red or purple spots scattered over 
the peritoneal c ‘ring of the various pelvic organs, 
varying in size from microscopic lesions to those the 
size of a small pea. They may be seen on the utero- 
sacral ligaments, tubes, ovaries, broad ligaments— 
almost anywhere within the pelvic cavity. As the 
disease advances, dense adhesions tend to form, mat- 
ting together the various pelvic organs. If these ad- 
hesions are separated, a thick, dark fluid, frequently 
referred to as a chocolate material, is seen. Actually 
this fluid is old blood. However, not all chocolate 
material or so-called chocolate cysts seen in the pelvis 
are evidence of endometriosis. Frequently the path- 
ologist cannot confirm a clinical diagnosis of endo- 
metriosis simply because he is unable to find endo- 
metrial glands in the tissue submitted to him. In such 
instances the clinician may be annoyed. This should 
not be the case. After all, the pathologist can only 
describe what he sees, and a deposit of hemosiderin 


pigment may arise from sources other than endo- 
metriosis. 
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A common pathologic finding in pelvic endometri- 
Osis is dense adhesion of the rectosigmoid to the 
posterior surface of the uterus and of the broad liga- 
ments, resulting in complete occlusion of the pos- 
terior cul-de-sac. This type of finding is, in my opin- 
ion, one of the strongest arguments for the Sampson 
theory of origin of endometriosis. It seems probable 
that retrograde menstruation might result in such a 
condition. Sometimes dense adhesions between rec- 
tosigmoid and posterior uterine peritoneum are ex- 
tremely difficult to separate. 

The microscopic findings, like the gross findings, 
may vary considerably. Typically endometrial glands 
are seen with some endometrial stroma. One might 
also expect that the endometrial glands would vary 
in appearance, depending upon the phase of the 
endometrium at the time of removal. This is not al- 
ways true, and more frequently than not the endo- 
metrial glands, if any be found, are in the prolifera- 
tive phase. This phenomenon may be in some way 
related to the degenerative changes which are likely 
to occur within the cystic formations constituting the 
pelvic endometrioma. As previously indicated, the 
pathologist may be unable to demonstrate any endo- 
metrial glands. In some instances diagnosis may be 
based entirely upon the clinical findings, the presence 
of degenerating tissue which may be loosely related to 
endometrium, and the presence of hemosiderin pig- 
ment. 


The diagnosis of endometriosis will be made in 
direct proportion to the interest which the gynecol- 
ogist has in the condition and the degree to which 
he is aware of its possibility. Early in my practice, I 
am sure that I made the diagnosis of chronic pelvic 
inflammatory disease in patients who probably were 
suffering from endometriosis. Prior to 25 years ago, 
most patients with endometriosis were thought to 
have chronic pelvic inflammation. Only in instances 
in which such patients were operated upon was the 
somewhat unusual disease of endometriosis discov- 
ered. 


Symptomatology 


The symptoms of endometriosis tend to be pro- 
gressive. The commonest early symptom is pain, usu- 
ally lower abdominal and pelvic pain, sometimes back- 
ache, and frequently progressive secondary dysmenor- 
rhea. A typical history is that of the young girl in 
whom the first year or two of menstruation is rela- 
tively pain-free and uneventful. Then she begins to 
complain of dysmenorrhea which becomes progres- 
sively more severe. The pain usually begins from 
8 to 72 hours before onset of the menstrual period, 
and is usually relieved within 8 to 12 hours after the 
beginning of flow. It is sharp and severe, frequently 
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associated with severe backache, and not likely to be 
confused with the cramping sensation of which some 
women complain at time of menstruation. 

Rectal tenesmus is a common finding in those in 
whom the disease is of several years’ standing. Among 
married women the compiaint of dyspareunia is fre- 
quent. As mentioned earlier, the infertility which 
characterizes endometriosis may be to some degree at 
least attributed to the tendency to less frequent mari- 
tal relations as a result of such pain. Nevertheless, 
there is no necessary correlation between symptoms 
and physical findings of pelvic examination. For ex- 
ample, large and extensive endometriosis of the ovary 
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may cause practically no symptoms, whereas a pa- 
tient with severe symptoms of dysmenorrhea, dys- 
pareunia, and rectal tenesmus may upon examination 
show no evidence of extensive disease in the pelvis. 
Under certain circumstances abnormal uterine bleed- 
ing may occur in the presence of endometriosis, par- 
ticularly in the case of internal endometriosis, or ade- 
nomyosis, as it is more frequently termed. Less fre- 
quently such abnormal uterine bleeding is attributable 
to destruction of ovarian tissue with consequent ces- 
sation of normal ovarian function, as a result of endo- 
metriosis of the ovary. Rectal bleeding may occur as 
a result of involvement of the rectosigmoid by endo- 
metriosis, especially during the menstrual period. 
This is, however, a relatively uncommon finding. 


Thus the physical findings in the patient with 
endometriosis may vary all the way from no abnor- 
mal pelvic findings to the presence of large tumors, 
which upon operative investigation prove to be endo- 
metriomata. Characteristically, the history suggests 
the possibility of endometriosis. Upon pelvic exam- 
ination a thickened sacro-uterine ligament studded 
with nodular masses varying in size is found; if the 
patient is examined during the premenstrual period, 
this area will be tender to palpation. A certain degree 
of thickening and tenderness may be found in one 
or both adnexa, with or without a definite adnexal 
mass. In the case of endometrioma of the ovary, 
there may be an adnexal mass without thickening of 
the cul-de-sac, tenderness, and nodular distortion of 
the sacro-uterine ligaments and rectovaginal septum. 
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This finding in connection with the symptoms pre- 
viously mentioned may be significant in diagnosis. 
The differential diagnosis of endometriosis is 
sometimes difficult, and at all times interesting. Most 
commonly it is confused with pelvic inflammatory 
disease. In the latter instance a history of pelvic in- 
flammation which suggests the probability of an as- 
cending infection from the uterus may be significant. 
Pelvic induration and thickening, tenderness with pel- 
vic masses, and the smoother, more even surface of 
the usual pelvic inflammation may distinguish this 
condition from the more roughened, irregular, nod- 
ules characteristic of pelvic endometriosis. Benign 
tumors of the ovary are more likely to be freely 
movable than endometriomata of the ovary, a finding 
that may help to distinguish the two conditions. Car- 
cinoma of the ovary, in contrast, may be difficult to 
distinguish from endometriosis because pelvic find- 
ings are almost identical. The history in such cir- 
cumstances may be helpful. Pain is common in endo- 
metriosis; it is uncommon until late in the disease 
in ovarian carcinoma. In general, diagnosis of endo- 
metriosis, Ovarian carcinoma, and certain benign 
ovarian neoplasms may only be made at laparotomy. 


Therapy 


The management of the patient with endometri- 
osis offers the gynecologist the opportunity for the 
exercise of considerable judgment. It will depend, to 
a large extent, upon her age and marital status and 
upon her desire for family or further family. Gener- 
ally, treatment should be conservative, since such pa- 
tients are likely to be in the reproductive period of 
life. The decision as to what is conservative and what 
is radical may occasionally cause disagreement as to 
the details of treatment, but the basic consideration 
should always be conservation of the reproductive 
function, insofar as possible. 

Pregnancy is the treatment par excellence. The pa- 
tient who becomes pregnant no longer ovulates; 
cyclic occurrence of menstruation is interrupted and 
opportunity provided for regression of the endo- 
metrial implants within the pelvis. I have seen pa- 
tients with widespread endometriosis, in whom physi- 
cal findings were obvious, who exhibited no findings 
of endometriosis after the third or fourth month of 
pregnancy. 

Medical Management.—In cases in which preg- 
nancy is unattainable, the use of analgesics is of rela- 
tively little value. The condition of endometriosis is 
progressive, and the use of such systemic therapy as 
“pain relievers” offers little hope of relief except 
temporarily. 

Pseudo-pregnancy may be attained by administra- 
tion of various hormones. For a number of years the 


TEXAS State Journal of Medicine, MARCH, 1961 












use of synthetic estrogen, either diethylstilbestrol or 
another form, has been widely advocated. Beginning 
during or at the conclusion of a menstrual period, 
stilbestrol, 0.5 mg., is administered daily. The dose 
is increased rapidly, until the patient is receiving 
25 mg. each day. After a variable period, spotting 
is likely to occur; at this point dosage should be in- 
creased by perhaps 25 mg. per day, until it is as 
high as 250 to 300 mg. per day. On such a regimen 
the patient will usually remain amenorrheic. Mainte- 
nance therapy is continued for from 4 to 6 months, 
at which time it is abruptly stopped. Withdrawal 
bleeding will occur. If the amount of bleeding is 
alarming, it can be controlled by administration of 
testosterone or other appropriate means. Improve- 
ment in the pelvic findings and in the patient's well 
being after such a course of therapy is sometimes 
remarkable. 

Testosterone has also been used occasionally in the 
treatment of patients with endometriosis. Dosage 
must be limited to avoid virilizing effects. The usual 
method is to administer the substance in a dosage 
not to exceed 10 mg. per day for 12 to 15 days each 
month, in the hope of preventing ovulation. In my 
own experience the use of testosterone in such 
fashion has not been entirely satisfactory, and I have 
been cautious in its administration because of the 
potential danger of virilizing changes. 

More recently I have acquired experience with the 
synthetic, long-acting progestational steroids. The use 
of these agents accomplishes much the same result 
as large dosages of synthetic estrogen described pre- 
viously. The successive occurrence of ovulation is 
prevented and pseudo-pregnancy is effected. Devel- 
opment of a so-called decidual reaction in areas of 
endometriosis within the pelvis may be of some ad- 
vantage, and to this extent these newer steroids have 
an advantage over estrogen administration previously 
described. However, there may be some disadvan- 
tages. For example, all of these substances inhibit the 
production of gonadotropin. Certain of them contain 
androgenic material, and there have been occasional 
reports of masculinizing effects in patients who re- 
ceived them for long periods. My most serious ob- 
jection, however, is economic, when it is considered 
that dosage of such drugs as the nor-steroids must 
be in the order of 10-30 mg. per day and that a 
large dosage must be continued for 4 to 6 months. 
The physician should hesitate before advising em- 
barkation on such a long range, expensive course of 
treatment. 

Surgical Management—lIt is customary to speak 
of surgical treatment as conservative or radical, al- 
though interpretation may vary with different indi- 
viduals. Gradually I have concluded that early sur- 
gery of endometriosis is actually conservative man- 
agement. For a number of years I have observed too 
many patients who desired children who, after pro- 
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longed medical management, failed to conceive. Only 
after considerable delay (in some cases as long as 5 
years) was surgical intervention advised. A great 
many of these patients then conceived. Early surgery 
may be wiser than too long a temporizing manage- 
ment under medical auspices. 

Surgical treatment in endometriosis should, in gen- 
eral, include the following: 

1. Resection, or perhaps electrocoagulation, of 
recognizable endometrial implants. 

2. Removal of recognizable endometrial tumors of 
any consequence. 

3. Presacral neurectomy in patients who have com- 
plained of dysmenorrhea or of other pelvic pain. 
4. Usually, suspension of the uterus. 





As a rule, it is not necessary to remove any pelvic 
organ. Excision of a complete ovary, for instance, 
simply because it contains an endometrial cyst is to 
be avoided. The endometrioma can be resected to 
leave the remainder of the ovary in a functional state. 
Since, as mentioned earlier, patients are in the re- 
productive period of life, such conservative surgery 
is highly to be desired. 

Approximately 5 years ago I operated upon .one 
such patient, an 18 year old girl. For approximately 
3 years she had complained of dysmenorrhea, and I 
eventually concluded that she was suffering from 
pelvic endometriosis. Surgical treatment was advised. 
The operation involved coagulation by electrocautery 
of a great number of endometrial implants through- 
out the pelvis, enucleation of several endometrial 
cysts of the ovary, suspension of the uterus, and pre- 
sacral neurectomy. The resident who was my assist- 
ant, at the end of the lengthy procedure, asked, “Was 
it worth it?” My answer could only be given with 
finality about 2 years later, when I delivered her first 
child, a healthy boy. 

Results are not always as satisfactory. Two young 
women, sisters-in-law, complained of sterility for 
periods of from 3 to 4 years. They had almost the 
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same pelvic findings of endometriosis; a procedure 
similar to that described previously was performed 
in each. One patient has had 4 children; the other, 
however, has remained infertile. 


tion thus causing regression of the endometriosis— 
is justified. 

I do not approve of the use of radiation therapy 
in most circumstances. The only way in which it can 
be of value in the treatment of patients with endo- 
metriosis is by castration. If the patient is to be cas- 


trated, not only is the reproductive function to be 
removed, but also any further ovarian function. 
Therefore, the patient who is at or near the meno- 
pause does not need radiation, and the younger pa- 
tient should not have it. There is no need to castrate 
the patient with endometriosis either by surgery or 
radiation. : 


Less frequently endometriosis is seen in women in 
their mid-thirties or older. In such women, particu- 
larly if they have already borne a family, surgical 
treatment is not recommended. Since endometriosis 
is a self-limiting disease in the sense that when 
menopause occurs endometriosis will regress, I be- 
lieve that the medical treatment suggested earlier— 


hormone therapy with the idea of inhibiting ovula- ® Dr. Hardy, 52 Maryland Plaza, St. Louis 8. 


Diabetics Increasing, But Living Longer 


The number of diabetic patients in the United States has increased greatly in 
recent decades. According to data derived from the current U. S. National Health 
Survey, there are, currently, about 1,500,000 known cases of diabetes in this country, 
equivalent to 9 per 1,000 population. 

The number of diabetic patients now is more than double that in 1937, an increase 
largely the result of population growth, particularly at the older ages, and the greater 
longevity of such patients. 

Known cases of diabetes are about 14% times as frequent among females as among 
males for all ages combined. Most patients with diabetes are past mid-life; more than 
80 per cent are 45 or older; and nearly 40 per cent are 65 and over. 

Fewer patients than in the past succumb to the disease per se; in 1959 only 
about 28,000 deaths were ascribed to it. Chronic diseases, particularly those of the 
cardiovascular system, are by far the chief causes of death among diabetic patients. 
Analysis of the experience of the Joslin Clinic in Boston during 1956-1959 showed 
that about three-fourths of all deaths in patients with diabetes were attributable to 
cardiovascular-renal diseases, the bulk resulting from coronary artery disease. Diabetic 
coma was responsible for less than one per cent of the deaths in this study. 

In middle and late life, the death rate among diabetic patients continues to be at 
least twice that among nondiabetic persons. One effective way to reduce incidence of 
the disease is to prevent overweight. Many studies of insured lives, including the 
Build and Blood Pressure Study, 1959, of the Society of Actuaries, show that the mor- 
tality rate from diabetes is significantly higher among overweight patients than among 
people of lesser weight, and increases with the degree of overweight. Continued efforts 
to detect the disease early can be directed most profitably to overweight persons past 
40—particularly women—and to those with a family history of the disease. 


TEXAS State Journal of Medicine, MARCH, 1961 



















Cerebral symptoms occur fairly often in subacute bacterial endo- 


carditis, but they receive relatively little attention, as evidenced by 
the medical literature. The authors report two such cases. In one, the 
patient had staphylococcal endocarditis resistant to penicillin; in the 
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EREBRAL SYMPTOMS are fairly common in 

subacute bacterial endocarditis, and at times 
are the presenting feature. Nevertheless, Sir William 
Osler, in his Gulstonian lecture of 1885, remarked, 
“the meningeal complication of endocarditis has not 
received much attention.” This remark of Osler’s is 
as true today as it was at that time. Subarachnoid or 
fatal intracerebral or intraventricular hemorrhage oc- 
casionally results from the rupture of a mycotic 
aneurysm, but meningitis is more often seen in cases 
of acute than in those of subacute bacterial endo- 
carditis. 

The rarity of subarachnoid hemorrhage or menin- 
gitis in subacute bacterial endocarditis is clearly 
shown by the fact that Cates and Christie’ noted 
cerebral hemorrhage in only 16 of 442 cases col- 
lected by them. Only 3 of these 16 patients had sub- 
arachnoid hemorrhage, and in only 1 of them was it 
the first symptom of the disease. Rathmell and others’ 
reported a patient with subacute bacterial endo- 
carditis who had hemiplegia attributable to embolism 
of the right middle cerebral artery, followed by sub- 
arachnoid hemorrhage owing to the rupture of a 
mycotic aneurysm. He quoted Stengel and Wolferth,® 
who had reported that this lesion of the intracranial 
vessels had been seen in only 34 previous cases. 
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other, subarachnoid hemorrhage was the presenting symptom. 


Subacute Bacterial Endocarditis 


Meningeal Complications 
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Wedgewood? collected 65 cases of subacute bac- 
terial endocarditis during a 19 year period from 
Cambridge Hospitals, and found symptoms of sub- 
arachnoid hemorrhage and meningitis in 3 patients. 
Dormer” reported 82 cases of subacute bacterial 
endocarditis in a survey covering the period 1945 to 
1956. In his experience, only 1 of 8 cases of mycotic 
aneurysm was related to the intracerebral vessels. 
This patient, a young man of 26 years, died from 
rupture of the mycotic aneurysm 2 years after’ bac- 
teriologic “cure.” 

The relative rarity of meningeal complications such 
as subarachnoid hemorrhage and meningitis has 
prompted us to report 2 cases. 


Case Reports 


CASE 1.—R. R., a 22 year old male, was admitted to 
the hospital October 2, 1958, with a history of irregular 
fever for the previous 3 months. Past, personal, and family 
histories were noncontributory. The patient was moderately 
built and well nourished. There was moderate pallor and 
three-plus clubbing of the fingers. Temperature was 99.5 F.; 
pulse rate was 88 per minute and regular, with water 
hammer character. Blood pressure was 120/75 mm. of mer- 
cury. The apex beat was palpable in the sixth intercostal 
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space 5 inches from the midline and gave a localized, 
forceful thrust. A systolic thrill was palpable in the mitral 
area. On ausculation, the mitral first sound was replaced 
by a long, blowing, grade IV systolic murmur which was 
conducted up to the midaxilla. A diastolic rumble was also 
heard in the mitral area. In the aortic area there was a 
rough systolic murmur which was conducted to the neck 
vessels, and a blowing diastolic murmur was also heard in 
the left parasternal region. The aortic second sound was 
barely audible. 

The spleen was palpable 2 fingerbreadths below the 
costal margin. Respiratory and nervous system examination 
did not show any abnormal findings. 

Significant laboratory data were as follows: hemoglobin 
8.2 Gm. per 100 cc. and total leukocyte count 7,900. Dif- 
ferential count showed 64 per cent neutrophils and 36 
per cent lymphocytes. Erythrocyte sedimentation rate was 
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122 mm. the first hour (Westergren). A freshly voided 
urine specimen showed 3 to 5 red blood cells per high 
power field. 

Skiagram of the heart in posteroanterior and right an- 
terior oblique positions showed bilateral enlargement of 
the cardiac shadow with mitral configuration and left atrial 
enlargement. Left ventricular hypertrophy with atrial stress 
(P mitrale) was evident on the electrocardiogram. Blood 
culture showed moderate growth of coagulase positive 
Staphylococcus aureus sensitive to chloramphenicol. Fundus 
examination showed no abnormality. The diagnosis was 
rheumatic heart disease, mitral stenosis and regurgitation, 
aortic stenosis and regurgitation, and subacute bacterial 
endocarditis (in view of the long history and chronic course 
of the illness, despite the fact that Staphylococcus aureus 
was isolated from the blood culture). 

The patient was treated with chloramphenicol, 3 Gm. per 
day. He was discharged on January 8, 1959, completely 
afebrile and asymptomatic. On February 24, 1959, he was 
readmitted with signs of moderate congestive failure and 
irregular fever ranging from 98 to 100 F. He was given 
injectable crystalline penicillin and streptomycin, though 
blood culture was negative repeatedly. He was also given 
standard treatment for congestive heart failure. The tem- 
perature was not controlled with this therapy. On March 
11, 1959, severe headache and pain in the back suddenly 
developed, and were unrelieved by strong analgesics. The 
temperature rose to 103 F. The patient was moderately 
drowsy. 

On examination, neck rigidity was present. There was 
no pupillary abnormality or other neurologic deficit. During 
lumbar puncture opalescent cerebrospinal fluid with slight 
orange tint was emitted in a steam. It showed 5 to 10 red 
blood cells per high power field, occasional leukocytes, 
protein 140 mg. per 100 cc., globulin 3 plus, sugar 24 mg. 
per 100 cc., and chloride 615 mg. per 100 cc. 

It was thought that subarachnoid hemorrhage had oc- 
curred from the rupture of a small mycotic aneurysm. The 
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patient was again given chloramphenicol because of the 
previous experience. However, his clinical condition did 
not change. He complained of severe headache and occa- 
sional vomiting. Fever continued, and he was drowsy. On 
March 30, 1959, the cerebrospinal fluid was turbid, and 
contained a small white clot after standing; pressure was 
notably elevated. Microscopic examination showed 840 cells 
per cubic millimeter, mostly lymphocytes, and 1 to 2 red 
blood cells per high power field; protein 190 mg. per 100 
cc., globulin 3 plus, sugar 4 mg. per 100 cc., and chloride 
695 mg. per 100 cc. Culture for pyogenic organisms was 
negative after 24 hours’ incubation. Smear examination 
showed no acid-fast bacilli, and a culture was done. 


Chloramphenicol therapy was continued, and the patient 
became afebrile April 24, 1959. Cerebrospinal fluid find- 
ings were normal except for a protein level of 60 mg. per 
100 cc. and slight increase of lymphocytes (5 to 10 per 
cubic millimeter). The patient was discharged on Septem- 
ber 16, 1959, after 2 months’ treatment with chlorampheni- 
col and observation for 5 months. Two culture studies for 
acid-fast bacilli from the cerebrospinal fluid were negative. 

The patient was readmitted on January 19, 1960, in 
terminal condition from uremia, and on the second day 
of hospitalization died of massive pulmonary embolism. 
Autopsy could not be performed. 


CASE 2.—S. K., 25 year old housewife, was admitted on 
October 16, 1958, with coma of 6 hours’ duration. She had 
been having irregular, low grade fever and increasing pal- 
lor for 6 weeks. Two weeks prior to this acute episode, she 
had complained of moderately severe headache and giddi- 
ness, followed by shooting pain in both lower limbs. 


On examination, the patient was moderately built and 
well nourished, moderately pale, and deeply comatosed. 
Pulse rate was 118 per minute and regular; respiratory 
rate 36 per minute; and temperature 101.6 F. Blood pres- 
sure was 110/65 mm. of mercury. There was a grade III 
to IV systolic murmur in the mitral area that was conducted 
up to the midaxilla. The pulmonary second sound was 
loud and was split. The spleen was enlarged by 1 finger- 
breadth. There were no signs of congestive heart failure. 
Neck rigidity was present, and Kernig’s sign was positive. 
No other neurologic deficit existed. 

Laboratory data of significance were as follows: hemo- 
globin 9.5 Gm. per 100 cc.; total leukocyte count 8,400 
per cubic millimeter, with 72 per cent neutrophils and 20 
per cent lymphocytes; and erythrocyte sedimentation rate 
86 mm. the first hour (Westergren). Cerebrospinal fluid, 
obtained at high pressure, was blood stained. Microscopic 
examination showed a large number of red blood cells and 
a few leukocytes per high power field, protein 85 mg. per 
100 cc., globulin one plus, sugar 45 mg. per 100 cc., and 
chloride 710 mg. per 100 cc. Provisional diagnosis was 
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mitral regurgitation and subarachnoid hemorrhage, attrib- 
utable to the rupture of a mycotic aneurysm. Blood culture 
for Streptococcus viridans was negative. The patient was 
given 3,000,000 units of penicillin and 1 Gm. of strepto- 
mycin daily. During the first week of this treatment, the 
temperature was not controlled. A catheterized specimen of 
urine showed 4 to 5 red blood cells per high power field. 
On the seventh day a typical Osler’s node was evident on 
the right middle finger. Penicillin dosage was increased to 
5 mega units, and streptomycin was continued in the same 
dosage. The temperature was controlled within the next 3 
days. By that time the patient had regained consciousness, 
though she complained of a severe occipital headache. 


After 2 months of the treatment just described, the pa- 
tient was discharged. The electrocardiogram and radiologic 
examination of the heart confirmed the diagnosis of mitral 
regurgitation. For about one and a half years the patient 
has remained asymptomatic. 


Discussion 


The first case is an interesting example of staph- 
ylococcal endocarditis with meningitis caused by the 
rupture of a mycotic aneurysm. The prolonged ill- 
ness with remissions and exacerbations favors the 
diagnosis of subacute bacterial endocarditis, although 
the organism isolated was Staphylococcus aureus. The 
high cellular count, low sugar level, and increased 
protein content of the cerebrospinal fluid seems to 
justify the diagnosis of pyogenic meningitis, in spite 
of a negative culture report. Negative results of cul- 
ture could be attributed to the fact that the patient 
was already receiving antibiotic therapy. 


It is now well recognized that staphylococcal endo- 
carditis may, at times, run a subacute course. The 
significance of this type of bacterial endocarditis is 
enhanced by increasing reports of resistance of Staph- 
ylococci to common antibiotics such as penicillin. 
The patient in Case 1 also showed resistance to mas- 
sive doses of penicillin, alone or in combination with 
streptomycin. Chloramphenicol succeeded in control- 
ling the fever but failed to eradicate the causative 
organism. It seemed to exert a bacteriostatic effect 
only, despite repeated and prolonged courses of 
treatment. 

Staphylococcal endocarditis, though relatively un- 
common previously, is increasing in frequency. Levin- 
son and associates® noted that 9 of their series of 
64 cases of bacterial endocarditis were caused by 
coagulase positive Staphylococcus aureus. They also 
found that this type of endocarditis was often re- 
sistant to all forms of treatment and a fatal outcome 
was the rule. Fisher and co-workers* saw 13 cases 


of staphylococcal endocarditis between 1949 and 
1953. 


Examples of subacute bacterial endocarditis in 
which the infecting organism was Staphylococcus 
aureus were reported by Dowling and his colleagues* 
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and Fisher and his co-workers.* The patient in Case 
1 provides a good example of a subacute course, 
although eventually he died of uremia and massive 
pulmonary embolism. 


The second patient in the present report was ad- 
mitted with subarachnoid hemorrhage as the present- 
ing symptom. Later, an Osler’s node and microscopic 
hematuria were evident. The diagnosis of subacute 
bacterial endocarditis was justifiable in view of the 
fact that these features were combined with basic 
valvular damage, although the blood culture was 
negative. During follow up observation, there was 
no residual neurologic deficit, which is compatible 
with the diagnosis of subarachnoid hemorrhage. The 
patient received a combination of massive doses of 


penicillin and streptomycin, and was cured of sub- 
acute endocarditis. 


Subarachnoid hemorrhage resulting from the rup- 
ture of a mycotic aneurysm of the intracerebral ves- 
sels is well known during the course of subacute 
bacterial endocarditis, though it is not a common 
occurrence. However, it is rare as the presenting 
symptom, as in Case 2. Signs of bacterial endocarditis 
appeared later. 


Summary 


Two cases of subacute bacterial endocarditis with 
meningeal complications are described. One patient 
had staphylococcal endocarditis which was resistant 
to penicillin, and showed evidence of purulent men- 
ingitis during the course of endocarditis. In the 
second patient, subarachnoid hemorrhage was the 


presenting symptom. The rarity of these complica- 
tions is emphasized. 
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DRUG NOTES 


New Reserpine Derivative 


Has Sedative Activity 


METHYL-18-EPIRESERPATE METHYL ETHER (Ciba 
Pharmaceutical Products) represents a classical mem- 
ber of a new series of reserpine derivatives synthe- 
sized by Ciba chemists. Members of this new series 
of ether derivatives have shown a significant degree 
of sedative activity and no hypotension action. 


Reference to a previous consideration of reserpine- 
like compounds, including Nitoman (tetrabenazine, 
Hoffman-LaRoche) (TEXAS STATE JOURNAL OF 
MEDICINE, May, 1960, p. 376), is pertinent. The 
Rauwolfia alkaloids exert two major effects: a seda- 
tive action, as well as a hypotensive effect. Nitoman 
is one of the first synthetic reserpine-like compounds 
to exert selectively the sedative action without sig- 
nificantly lowering blood pressure. Furthermore, Ciba 
researchers had previously synthesized another reser- 
pine-like compound, Singoserp (Syrosingopine, 
Ciba) that specifically exerts a significant hypoten- 
sive effect and negligible sedative activity. 

This new family of reserpine derivatives consti- 
tutes the first investigation on ethers related to res- 
erpine; most of the previous work has been concen- 
trated on the ester derivatives. Consequently, Ciba’s 
endeavors reveal that the ester functional group is 
not absolutely essential for the reserpine-like seda- 
tive activity. Obviously, this is a significant develop- 
ment in structure-activity relationships, and may 
eventually enable synthesis of other types of reser- 
pine-like compounds, that is, ketones, amides, and 
other carbonyl compounds. 

Ciba’s new compounds, including methyl-18- 


162 





epireserpate-methyl-ether, are being subjected to clin- 
ical study. These products eventually may show many 
advantages over the parent compound Reserpine. 
Animal studies reveal that they have fewer side 
effects, are faster acting, and exert a shorter duration 
of action than Reserpine. 


TANDEARIL (Oxyphenbutazone, Geigy Pharmaceu- 
ticals) is a new synthetic pyrazolone derivative chem- 
ically related to aminopyrine and to the more recent 
phenylbutazone (Butazolidin, Geigy). Tandearil is 
indicated as an oral nonhormonal, antiinflammatory 
agent for the treatment of patients with rheumatoid 
arthritis; rheumatoid spondylitis; psoriatic arthritis; 
osteoarthritis; gout; and acute superficial thrombo- 
phlebitis. 

The parent compound antipyrine exhibits anal- 
gesic and antipyretic activity. In 1883, Knorr and 
co-workers developed this pioneer synthetic medici- 
nal; this contribution allowed development of many 
other related compounds and the well-known class 
of the “pyrazolones.” Antipyrine and aminopyrine 
are the classical members of this category. 

More recently, in 1952, Geigy introduced phenyl- 
butazone which is currently listed by the New and 
Non-Official Drugs, 1961. This pyrazolone deriva- 
tive exhibits the analgesic and antipyretic activity 
typical of the parent compounds; in addition, it 
exerts an antiinflammatory effect in delaying and 
minimizing local tissue reaction produced by chem- 
ical and physical irritants. Although its analgesic ef- 
fect is less than that of aspirin in nonrheumatic 
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conditions, phenylbutazone is clinically useful in the 
management of musculoskeletal disorders. 

Tandearil appears to be closely related to phenyl- 
butazone. Chemically, it is a hydroxy-derivative of 
phenylbutazone: theoretically, it is derivable by re- 
placing a hydrogen with a hydroxyl group within the 
para position of one of the phenyl substituents on the 
pyrazolone structure. Reports indicate that this new 
product is specific and highly effective in the inhi- 
bition and suppression of pain, swelling, and redness 
ittributable to inflammatory conditions. Its action 
does not involve pituitary-adrenal function and does 


MEDICAL MEETINGS 


Lively Panel to Open 
GP Scientific Assembly 


The American Academy of General Practice, the 
nation’s second largest medical association with a 
membership of more than 27,000 family doctors, will 
hold its annual Scientific Assembly April 17-20 in 
Miami Beach. Preceding the assembly will be the 
annual session of the Academy's policy-making Cong- 
ress of Delegates, which convenes April 15 at the 
Eden Roc Hotel. 

“Economics of Medicine—Today and Tomorrow” 
will be the subject of the scientific assembly’s open- 
ing event, a panel discussion featuring Walter Reu- 
ther, president of the United Auto Workers Union; 
Dr. E. Vincent Askey, president of the American 
Medical Association; Roger Fleming, director of the 
American Farm Bureau’s Washington office; Howard 
Hassard, legal counsel for the National Association 
of Blue Shield Plans; and R. Conrad Cooper, vice 
president of United States Steel. Dr. John S. DeTar, 
Milan, Mich., former president of the Academy and 
a leader in AMA, will be the panel moderator. 

Program topics will include “Trauma of the Ex- 
tremities,” “The Female Hormones,” “Radiation and 
Pregnancy,” “Diseases of Medical Progress,” “Effects 
of Exercise on Cardiacs,” “Living with Cancer,” and 
“Tumors of the Skin,’ as well as “Common Ear 
Problems” and “Adolescent and Post-Adolescent 
Problems.” . 

Other features of the assembly are presentation 
of 12 $1,000 awards to doctors, approximately 300 
technical exhibits, and social activities climaxed by 
the President’s reception and ball. Incoming presi- 
dent is Dr. Floyd C. Bratt, Rochester, N. Y. 
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not impair immunity response. Some claim that its 
action affording relief of local pain depends upon 
a specific antiinflammatory effect, and is distinct 
from central analgesic and antipyretic properties. 
Tandearil is considered superior to its parent com- 


pound, phenylbutazone, because it is better tolerated 
by the patient. 


—JAIME N. DELGADO, Ph.D., and 
LEE F. WORRELL, Ph.D., 

College of Pharmacy, 

The University of Texas, Austin. 


Proctologists Convene 
In Chicago April 8 


The International Academy of Proctology will hold 
its thirteenth annual convention April 8-13 at the 
Drake Hotel in Chicago. Eminent speakers from all 
parts of the United States and abroad are slated to 
present papers and motion picture demonstrations 
of their personal techniques. 

Program features will include a seminar on prac- 
tical techniques for office and hospital, and there 
will be special emphasis on anal and rectal panel 
presentations and on newer treatment methods, as 
requested by those who attended the Miami Beach 
meeting in 1960. 

Delegates, trustees, and wives will attend a recep- 
tion and dinner the evening preceding the official 
opening of the convention. The annual banquet and 
dance, open to members and nonmembers, will be 
held on Wednesday night, April 12. The Women’s 
Auxiliary of the Academy is planning the ladies’ pro- 
gram for the entire session. There is no fee for at- 
tendance at teaching sessions of the Academy, and 
all physicians, regardless of affiliation with the group, 
are invited to attend. 

Further information is available from Dr. Alfred 
J. Cantor, Executive Officer of the Academy, at 
147-41 Sanford Avenue, Flushing 55, N. Y. 


Nuclear Medicine Group to Meet 


The Southwestern Society of Nuclear Medicine 
will hold its sixth annual meeting April 8 and 9 at 
the Ramada Inn in Oklahoma City. Doctors and other 
individuals interested in the field are invited to at- 
tend. Inquiries should be addressed to Dr. Peter E. 
Russo, first vice-president and program chairman, 
1200 North Walker, Oklahoma City. 


European Tour Canceled 


Shortly before press time for the March issue of 
the TEXAS STATE JOURNAL OF MEDICINE, it was 
announced that the European tour immediately after 
the annual session, advertised in the JOURNAL, has 
been canceled because of lack of sufficient interest to 
fill the chartered flight. 

Room was available for 84 physicians and mem- 
bers of their families. In view of the lack of advance 
reservations among members of Texas Medical As- 
sociation, however, the tour was canceled. Bohn’s 
Travel House will arrange individual tours for any 
physician who had a reservation and for others who 
would be interested. 

If sufficient interest is shown, a tour may be of- 
fered following the Association’s 95th Annual Ses- 
sion in Austin on May 13-15, 1962. 


Debts Almost Sure 
For Medical Grad 


The high cost of a medical education has been 
revealed in a recent Datagram of the Association of 
American Medical Colleges, which indicates that 52 
per cent of the average graduating class is in debt 
and 6.5 per cent of its members more than $10,000 
in debt at graduation. 

Also tabulated were total average expenses, accord- 
ing to family composition, for four years in medical 
school of 4,277 male members of a 1959 graduating 
class. Assuming that expenses were evenly distributed 
for each of the four years, the total costs per year 
were: $2,376 for a single student; $2,763 for a mar- 
ried student; $3,210 for a married student with one 
child; and $3,925 per year for a married student hav- 
ing two or more children. 


X-Ray Technicians Plan Meet 


The thirty-first annual convention of the Texas 
Society of X-Ray Technicians will be held in Browns- 
ville April 27-29. The following refresher courses 
will be offered: Radioisotopes, Jack S. Krohmer, 
R.T.; Pediatric Radiography, Billy Joe Hambrick, 
R.T.; X-Ray Physics, Dr. Lee Works; The Balance of 
Power, James H. Callaway; Skull and Sinuses, Mere- 
dith G. Lewis, R.T.; and Radiographic Anatomy, Dr. 
H. R. Arnold. 


Additional information may be obtained from Irma 
Dykes, R.T., General Convention Chairman, 117 
Highland Terrace Drive, Brownsville. 
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Austin Nutrition Program 
To Attract Physicians 


The Texas State Department of Health has sched- 
uled a program entitled “Nutrition as Related to 
Maternity, Infancy, Childhood, and Adolescence” for 
April 12-14 at the new State Health Department 
Building in Austin. The session will be of special 
interest to pediatricians, obstetricians, and general 
practitioners. 

Speakers will include Dr. R. Kenneth Arnett, Luf- 
kin, chairman of the Texas Medical Association Com- 
mittee on School Health; Dr. J. Roswell Gallagher, 
Boston, chief of the Adolescent Unit, Children’s 
Hospital; Dr. Ralph Hanna, Austin pediatrician; Dr. 
Georgia Felter Legett, Austin obstetrician; Dr. Wil- 
liam J. McGanity, Galveston, chairman of the De- 
partment of Obstetrics and Gynecology, University 
of Texas Medical Branch; Dr. C. F. Moore, Jr., 
Austin, director of the Division of Maternal and 
Child Health, State Department of Health; Dr. Rob- 
ert E. Stone, Chicago, chairman of the Department 
of Nutrition and Metabolism, Northwestern Uni- 
versity Medical School; Dr. Homer F. Weir, Houston, 
director of the Mental Evaluation Center, Children’s 
Hospital; and other nonmedical specialists in the 
fields of anthropology, nursing and nutrition. 


Surgeons to Meet 


The Southwestern Surgical Congress will meet in 
St. Louis, April 10-13. Guest speakers will be Drs. 
Warren H. Cole, Chicago; Henry K. Ransom, Ann 
Arbor; O. H. Beahrs, Rochester, Minn.; and Louis T. 
Byars, St. Louis. 

“What's New in Surgery” and “Surgery in Sigmoid 
Diverticulitis” will be subjects for panel discussions, 
and the clinical day program will be sponsored by 
Drs. C. Rollins Hanlon and Carl A. Moyer, St. Louis.’ 

In addition to the president’s banquet, ladies’ en- 
tertainment, and hospitality room, there will be a 
cocktail party at Grants Farm, home of Anheuser- 
Busch. 

Registration fee is $10 for nonmembers. A com- 
plete program may be obtained from the Congress, 
301 Pasteur Building, Oklahoma City 3. 


Gill Spring Congress Set 


Gill Memorial Eye, Ear and Throat Hospital and 
the Elbyrne G. Gill Eye and Ear Foundation are 
sponsoring their thirty-fourth annual Spring Congress 
in ophthalmology, otology, rhinology, laryngoscopy, 
maxillofacial surgery, bronchoscopy, and esophagos- 
copy April 3-8 at Roanoke, Va. Tuition fee is $80. 
Further information is available from Dr. E. G. Gill, 
Box 1789, Roanoke, Va. 
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Medical Electronics 
Abstracts Due 


The Fourth International Conference on Medical 
Electronics, combined with the Fourteenth Annual 
Conference on Electrical Techniques in Medicine and 
Biology, will be held at New York’s Waldorf-Astoria 
Hotel July 16-21. Sponsored by the Joint Executive 
Committee on Medicine and Biology under the aus- 
pices of the International Federation for Medical 
Electronics, it is organized by the Institute of Radio 
Engineers through its Professional Group on Bio- 
Medical Electronics. 

A technical program now in preparation is open 
to prospective contributors. An abstract of 300 words 
for preliminary review and a 50-word summary for 
inclusion in an advance program should be submitted 
before April 1. 

Acceptable topics for discussion include models of 
biologic systems, physiologic monitoring, system an- 
alysis, electrical and radiation stimulation study, auto- 
mation, instrumental diagnostic methods, data analy- 
sis techniques, and physical-chemical procedures. 
These subjects encompass such medical specialties as: 
myo- and neurophysiology, cardiology, circulatory 
physiology, obstetrics, respiration, experimental psy- 
chology, and clinical pathology, as well as subjects 
in engineering techniques such as microwaves, servo- 
systems analysis, transducers, computers, ultrasonics, 
and telemetry. 

Abstracts and digests may be in English, French, 
German, or Russian. Correspondence from prospec- 
tive authors should be addressed to: Herman P. 
Schwan, Ph.D., Program Chairman, Moore School of 
Electrical Engineering, University of Pennsylvania, 
Philadelphia 4. 


Symposium on Hypertension 


The Second Hahnemann Symposium on Hyper- 
tension, Recent Developments, will be held in Phila- 
delphia May 4-7 at Hahnemann Medical College and 
Hospital. Dr. Albert N. Brest, head of the Section 
of Hypertension and Renology, is the program direc- 
tor. 

Divided into seven broad topics, the program will 
consist of several papers and/or panel discussions in 
each division. Subjects will include natural history 
of hypertension, etiologic mechanisms in hyperten- 
sion, atherosclerosis and hypertension, pharmacology 
of hypertension, catecholamine metabolism, drugs 
which affect catecholamine metabolism, and thera- 
peutic considerations. 

Complete details may be obtained from Dr. Brest, 
Hahnemann Medical College and Hospital, 230 
North Broad Street, Philadelphia 2. 
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Pharmacy Management Conference 


The Corpus Christi Pharmacy Management Con- 
ference will meet March 22 and 23, and duplicate 
morning and evening sessions will be offered. These 
institutes are conducted regularly throughout the state 
by the Pharmacy Extension Service of the University 
of Texas to enable pharmacists and their associates 
to consider the newest thinking in that field. 

Mr. James R. Kidwell, president of the Coastal 
Bend Pharmaceutical Association, will outline the 
objectives of the conference. Alan Scott, Ed.D., asso- 
ciate professor of journalism, the University of Texas, 
and special consultant on the staff of Texas Pharmacy, 
will discuss customer and public relations. 

Interpretation of financial statements will be the 
subject of Jim G. Ashburne, Ph.D., C.P.A., associate 
professor of accounting, the University of Texas. 

Mrs. Pauline Burbrink, director of research in dis- 
tributive education in the University’s Division of 
Extension, will explore ways to stimulate employees. 

The scientific portion of the program will be 
filled by Jaime N. Delgado, Ph.D., assistant professor 
of pharmaceutical chemistry, who will speak on new 
concepts in oral therapy. 


Obstetricians, Gynecologists Meet 


Dr. Conrad G. Collins, New Orleans, was guest 
speaker at the February meeting of the Texas Associ- 
ation of Obstetricians and Gynecologists in Houston. 
His topic was “The Urinary Tract and Gynecology.” 

Other papers presented were “Cervical Endometri- 
osis, A Lesion of Increasing Importance,” “Steriliza- 
tion at Caesarean Section-Hysterectomy or Tubal Li- 
gation,” “Management of Pseudohermaphrodite from 
the Gynecological Standpoint,” “Changes in Bilirubin 
Metabolism in the Newborn Due to Sulfisoxazole 
Administered to the Mother,” “Incidence of Staphy- 
lococcus Aureus and Candida Albicans in Pregnant 
Women,” and a symposium on “Pregnancy Compli- 
cated by Diabetes.” Dick West, of the Dallas Morn- 
ing News, was guest speaker at a dinner. 

New officers elected are Drs. E. K. Blewett, Aus- 
tin, president; Willis H. Jondahl, Harlingen, presi- 
dent-elect; William P. Devereux, Dallas, vice-presi- 
dent; and Hugh W. Savage, Fort Worth, secretary- 
treasurer. 


To the office worker, the 40 hour week may be 
a fair average, but to the medical specialist it is well 
below normal. The typical medical specialist, in fact, 
works a 57 hour week according to 4 survey con- 
ducted among nearly 15,000 specialists by Patterns 
of Disease, a Parke, Davis & Company publication. 
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Law-Science Institute 
Draws Texas Doctors 


Medical and legal aspects of personal injuries were 
discussed by more than 90 trial lawyers and physi- 
cians February 13-18 during University of Texas 
Law-Science Week in Austin. 

The Law-Science Academy of America sponsored 
a half-week course concerning recent developments 
in the law of damages and medical-legal aspects of 
head injuries, pain, suffering and mental anguish, 
and disfiguring injuries. A second half-week course 
was conducted by the UT Law-Science Institute, dis- 
Cussion sessions being devoted to reconstruction of 
automobile accidents from studies of the physical 
evidence and trial practice and technique in personal 
injury cases. 

Texas doctors participating on the program in- 
cluded Dr. Stephen R. Lewis, assistant dean of medi- 
cine, University of Texas Medical Branch, Galveston; 
Dr. Arthur Grollman, experimental medicine depart- 
ment chairman, University of Texas Southwestern 
Medical School, Dallas; Dr. Donald Duncan, Dr. 
Walter O. Klingman, Dr. Hamilton Ford, Dr. Ira J. 
Jackson, Dr. Samuel B. Snodgrass, Dr. William H. 
Ainsworth, Dr. R. H. Rigdon, and Dr. Robert M. 
Moore, all of the Galveston Medical Branch. 

Also Dr. William Kemp Clark, Dr. Mary Ruth 
Jackson, and Dr. Philip O'Bryan Montgomery, all of 
Southwestern Medical School, Dallas; Dr. John E. 
Skogland, Dr. Ralph A. Munslow, and Dr. Philip L. 
Day, of the University of Texas Post-Graduate School 
of Medicine, Houston and San Antonio Divisions. 

Out-of-state physicians featured included Dr. A. 
Earl Walker, neurological surgery department chair- 
man, Johns Hopkins University School of Medicine 
and president of the Law-Science Academy of Amer- 
ica; and Dr. James C. White, neurological surgery 
professor, Harvard University Medical School, an 
investigator of the medical-legal aspects of pain. 


GP’s Form New Group 


Dr. George H. Herrmann, Jr., Del Rio, has been 
named president of the newly organized Southwest 
Texas Chapter of the Texas Academy of General 
Practice. Joining in the new group are doctors from 
Uvalde, Eagle Pass, Crystal City, and Brackettville. An 
annual meeting will be held. The initial guest speaker 
was Dr. Grant Gwinup, University of Texas Medical 
Branch, Galveston, who discussed “Current Concepts 
in the Diagnosis and Treatment of Diabetes.” 

Other officers elected were Drs. Sterling Fly, 
Uvalde, vice-president; and Hi Newby, Del Rio, 
secretary-treasurer. 


166 





Medicolegal Conferences 


The American Medical Association will sponsor 
three regional medicolegal symposiums conducted 
by the AMA’s legal and socioeconomic division. 

The meetings will be in San Francisco March 
10-11, in Louisville April 14-15, and in New York 
City April 28-29. Panel discussions will be on res 
ipsa loquitur in medical professional liability cases, 
use and misuse of demonstrative evidence in personal 
injury cases, expert medical testimony, and the status 
of physician-attorney relations. 

A half-day session will be devoted to developments 
and trends in judicial procedures, and another such 
session will deal with the most important cases in 
the medicolegal field during the past 18 months. 

Crawford Morris, Cleveland; Lou Ashe, San Fran- 
cisco; and Judge Irving Goldstein, Skokie, Ill. will 
be speakers. Further information and advance regis- 
tration cards may be obtained from C. Joseph Stetler, 
Director, Legal and Socio-Economic Division, Amer- 
ican Medical Association, Chicago 10. 


Accidents Get WHO Focus 


“Accidents Need Not Happen” is the theme of 
1961 World Health Day, scheduled for April 7 and 
sponsored by the World Health Organization. Object 
of the observance is to awaken governments and their 
peoples to the growing number and seriousness of 
accidents everywhere, the inadequacy of present pre- 
vention measures, and the need for quick action to 
fight this scourge. 

“In the world today, accidents cause more deaths 
than any single illness except cancer and cardiovas- 
cular disease,” says Dr. M. G. Candau, director-gen- 
eral of WHO. “In many countries accidents kill 
more children from 5 to 19 than all other causes 
combined. They take a greater toll in young lives 
than any war the world has yet known. Yet accidents 
have been less studied than has any fatal disease of 
equal gravity. It is only recently that scientific re- 
search on this subject has been undertaken.” 


Israeli Postgrad Course Set 


The University of California School of Medicine. 
in cooperation with the Hebrew University-Hadassah 
Medical School in Jerusalem and the Beilinson and 
Tel Hashomer Hospitals, Tel-Aviv, is offering « 
clinical postgraduate program in Israel April 20-May 
7. Participating physicians from the United States 
will also have an opportunity to visit in the homes 
of Israeli doctors and to take part in planned social 
events. Further information is available from Mrs 
Bettie Minifie, assistant head, Continuing Education 
in Medicine and Health Sciences, UCLA School of 
Medicine, Los Angeles 24, Calif. 
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Postgraduate Courses 


Medical Technology, University of Colorado Medi- 
cal Center, Denver, March 20-24——Open to medical 
rechnologists and personnel qualified in laboratory 
medicine, the course will include general sessions, 
panel discussions, workshops, and demonstrations. 
Details may be obtained from the Office of Post- 
graduate Medical Education, 4200 East Ninth Ave., 
Denver 20. 


Fractures and Other Trauma, Chicago, April 19- 
12.—The fifth postgraduate course on fractures and 
other trauma is sponsored by the Chicago Committee 
mn Trauma of the American College of Surgeons and 
will be held at John B. Murphy Memorial Audi- 
‘orium, 50 East Erie Street, Chicago. It is dedicated 
to the late Dr. Edwin Ryerson, eminent orthopedic 
surgeon. A distinguished faculty from Chicago and 
around the nation will discuss all phases of trauma 
ind new treatments. Audio-visual programs, consul- 
tation periods, panel discussions, question and answer 
periods, and eight presentations on various types of 
trauma will also be included. Registration fee is $75. 
Director of the course is Dr. Sam W. Banks, Chicago, 
committee chairman. Inquiries should be directed to 
Dr. John J. Fahey, chairman of the course committee, 
at the aforementioned address. 


Urologic Pathology, Houston, May 27.—This semi- 
nar is co-sponsored by the Houston Society of Clin- 
ical Pathologists, St. Luke’s Hospital pathologists, 
Houston Urologic Society, and the Texas Division, 
American Cancer Society. Dr. R. C. B. Pugh, pro- 
fessor of pathology and pathologist to the Institute 
of Urology, University of London, will instruct. 
Seminar slides will be available from the Department 


of Pathology, St. Luke’s Episcopal Hospital, Houston, 
at a charge of $10. 


Pediatric Surgery, New York, May 4-6.—This sym- 
posium will be held at the New York University 
Medical Center under the direction of Dr. Donald 
A. Davis, professor of clinical surgery. Its purpose 
is to present latest methods and techniques of both 
diagnosis and surgical management of surgical con- 
ditions in newborn and older children. Designed to 
attract the surgeon, pediatrician, and general practi- 
tioner, the symposium will have a guest faculty of 
doctors from across the nation. Tuition is $75. Fur- 
ther information and applications may be obtained 
from the Office of the Associate Dean, New York 


University Post-Graduate Medical School, 550 First 
Avenue, New York 16. 
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JESS! Slated For 
Science-Minded Teens 


New Mexico State University will be host to the 
fourth annual Junior Engineers’ and Scientists’ Sum- 
mer Institute (JESSI) June 11-24. The project is 
designed for boys and girls entering the eleventh or 
twelfth grade in September, 1961, who have success- 
fully pursued at least three courses (by the end of 
the tenth grade) to four courses (by the end of the 
eleventh grade) of high school mathematics and/or 
science. 

The JESSI program is sponsored by Scientists of 
Tomorrow, with the cooperation of industries and 
organizations in the Arizona, California, New Mex- 
ico, and Texas area. It is a two-week exploration in 
the pure and basic applied science fields of learning, 
and an educational and career guidance institute of 
recognized merit. JESSI is held on a number of 
college campuses across the nation. 

Further information is available from Eugene Staf- 
feldt, Ph.D., associate director of JESSI, Department 


of Biology, New Mexico State University, University 
Park, N. M. 


Two Texas Schools Get 
Public Health Grants 


A grant of $22,032 in the sanitary engineering 
field has been awarded to the Rice University Civil 
Engineering Department, and a second, of $11,722 
for public health nursing, has gone to the University 
of Texas School of Nursing. 


The grants were among 35 announced early in 
February by the U. S. Public Health Service for 
graduate training in public health. Totaling $824,600, 


the grants were awarded to 24 schools in 15 states 
and Puerto Rico. 


Among the approved applications are training 
projects concerned with metropolitan planning, pub- 
lic health administration, international health, admin- 
istration of medical care, air hygiene and pollution, 


waste disposal, and public health field training for 
nurses. 


Insurance Research Head Named 


Dr. William A. Jeffers, Wynnewood, Pa., has been 
named scientific director and executive officer of 
the Life Insurance Medical Research Fund. The fund 
is supported by 136 life insurance companies, and 
its resources are devoted to research in heart disease. 
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OF GENERAL INTEREST 


Breakthrough Seen 
In Aged Insurance 


The Civil Service Commission has announced ap- 
proval in principle of the benefits structure and 
premium costs of a Uniform Plan to be offered re- 
tired Federal employees and survivor annuitants un- 
der the Retired Federal Employees Health Benefits 
Act, which becomes effective July 1. Details will 
be worked out during contract negotiations. 

The Uniform Plan offers eligible annuitants the 
choice of basic coverage alone, major medical cov- 
erage alone, or both. No age or physical requirements 
need be met for the Uniform Plan. Basic coverage 
will pay benefits in each calendar year of as much as 
$15 a day for 31 days of hospital room and board, 
up to $150 for other hospital expenses, and benefits 
in accordance with a fee schedule for surgical charges. 

The major medical coverage will pay for room 
and board charges for additional days in a hospital 
or convalescent hospital. After a deductible clause 
is met, the plan will also help pay for the additional 
costs of other hospital expenses and surgery. Further, 
it will help to pay for in-and-out-of-hospital charges 
for physicians’ services, drugs, and medicines, and 
special nursing. This plan has a $5,000 lifetime maxi- 
mum for each annuitant and for each member of his 
family. 

The Commission said that the offer of this type 
of major medical coverage—which includes benefits 
for out-of-hospital expenses—to a large group of 
already-retired employees represents a breakthrough 
in providing health insurance for older persons. Pro- 
viding benefits for room and board and skilled nurs- 
ing care in a convalescent hospital is also a move for- 
ward in this area. This will help to pay for the kind 
of specialized care often needed by older persons 
after the acute stage of an illness. 

Complete details and instructions for enrollment 
will be sent in March to approximately 400,000 eli- 
gible annuitants. The first-year cost to the Govern- 
ment is estimated from $15,000,000 to $25,000,000, 
depending upon the extent of participation. 


Specialists in internal medicine constitute the 
largest single medical specialty group certified by 
specialty boards in the nation, according to a re- 
cent issue of Patterns of Disease, a Parke, Davis & 
Company publication. 

Of a total of 62,783 diplomates of specialty boards 
in this country, 10,732—or 1 in every 6—is an 
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Plans Offered to States 
To Reduce Drug Costs 


Programs to lower the cost to states which pay 
private pharmacies for prescriptions for welfare pa- 
tients have been proposed by Merck Sharp & Dohme 
and E. R. Squibb & Sons pharmaceutical companies. 

The two plans are essentially the same, and ad- 
ministrative details will be worked out between the 
companies and those states electing to participate in 
the plans. The pharmaceutical firms would provide 
an allowance or reimbursement to the state for 10 
per cent of the amount it spends for welfare pre- 
scriptions filled with the companies’ products. 

These proposals are being made directly to state 
welfare directors. Such programs would help the pa- 
tient obtain prescription products when needed; they 
would reduce welfare department costs of the states 
and encourage the use of normal drug distribution 
channels. Officials of the sponsoring companies also 
think that such programs would encourage use of 
their products. 


National Society Reports 
Expanded Activity 


Expansion of medical and therapeutic care of 
crippled children, as well as research into causes and 
means of alleviating crippling, marked the past year 
for the National Society for Crippled Children and 
Adults. 

A total of 236,401 persons were treated in Easter 
seal centers, and $1,026,363 was appropriated for 
the Easter Seal Research Foundation. Studies of bone 
grafting, bone diseases and malformations, bracing, 
muscle testing, causes of prenatal malformations, 
causes of cerebral palsy and other diseases, and treat- 
ment of childhood aphasia are among the basic and 
clinical projects now in progress. 

The National Society also recruits and trains per- 
sonnel in the rehabilitation field, and engages in 
other programs such as aid to handicapped persons, 
sheltered workshops, mobile and home therapy serv- 
ices, resident and day camps, equipment loan pools, 
and home employment programs. 


internist. Second on the list is surgery, with 8,047 
diplomates, followed by pediatrics, with 6,028 diplo- 
mates. Least common of all specialties is proctology, 
with only 243 diplomates. Also, in the small specialty 
group are specialists in physical medicine and re- 
habilitation, who number 312 diplomates, and plastic 
surgeons who total 330. 
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Federal Employees 
Health Benefits Act 


The Federal Employees Health Benefits Act gives 
the medical profession its finest opportunity to 
demonstrate the effectiveness of the voluntary free 
enterprise system of prepayment and health insur- 
ance, according to the American Medical Associa- 
tion’s Council on Medical Service. 

More than 4,000,000 federal workers and their 
dependents are covered under the program. Approxi- 
mately 54 per cent of federal employees chose the 
Blue Cross-Blue Shield Plans, 27 per cent the Aetna 
Indemnity Plans, and 13 per cent (mostly postal 
workers) union health plans. 


The employee pays a portion of the premium 
(roughly one-half to one-third); the government 
pays the rest. In many instances there is the feature 
of co-insurance; for example, the patient pays a por- 
tion of his bill, such as a $50 deductible clause under 
the indemnity plan. Of interest is the fact that about 
82 per cent of the federal employees chose the more 


expensive “high” coverages over the less expensive 
“low” coverages. 


New Life Insurance Plan 


Because of favorable experience under the Texas 
Medical Association Life Insurance Plan, the execu- 
tive committee of the Great American Reserve In- 
surance Company has authorized an increase of 25 
per cent in death benefits for deaths occurring in 
the calendar year January 1 through December 31, 
1961. 

A second “unit” of insurance is also available for 
those members who desire a larger amount. In all 
cases in which a second unit is applied for, a medi- 
cal examination—without expense to the applicant— 
is required. The additional unit was made available 
upon the request of the Texas Medical Association 
Committee on Association Insurance Programs. 

The Texas Medical Association Life Plan will be 
reviewed each year by the executive committee on 
behalf of the Great American Reserve board of di- 
rectors. 
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Draft May Get 
16 Texas Doctors 


Unless more doctors enter the armed services 
voluntarily before April 1, 1961, Texas may lose 
as many as 16 physicians to the draft. The Defense 
Department estimates that there will be a shortage 
of 390 medical officers in the three armed services, 
and unless the spaces are filled by volunteers, they 
will be filled by selective service. The quota from 
Texas, if all 390 are drafted, will be 16. 

Currently, there are 2,951 Texas physicians regis- 
tered under selective service and presumably eligible. 
Of these, 229 have been examined and found to be 
ready for active duty under Classes 1-A and 1-A-O. 

Physicians who volunteer rather than wait to be 
drafted can select their preferred branch of service, 
usually can enter on active duty at a time most 
suitable to them, will receive consideration regarding 
choice of duty assignments, and if they can qualify 
for appointments in certain vital specialty categories, 
may be deferred to complete the necessary training. 


John Gleason Named 
VA Administrator 


John S. Gleason, Jr., who assumed his duties as 
national Administrator of Veterans Affairs in Febru- 
ary, is, at 45, the youngest man to hold that title. 
He is a former Chicago banking executive and a 
combat veteran of World War II. As VA Adminis- 
trator, his responsibilities include operation of the 
largest medical program in the United States, con- 
sisting of 179 VA hospitals and 91 clinics, as well 
as administration of the GI Insurance program serv- 
ing more than 6,000,000 veterans holding policies 
with a face value of over $4? billion. 


Kennedy, Goldwater 
Agree on Doctor 


Dr. Janet Travell, 59, daughter of a doctor, has 
become the first woman White House physicien— 
and the first nonmilitary physician in that job since 
the end of Chester A. Arthur's administration in 
1885. Before assuming her position at 1600 Penn- 
sylvania Avenue, she was an associate professor at 
the New York Hospital-Cornell Medical Center. She 
has concentrated on study and treatment of musculo- 
skeletal pain. Among her patients, other than Presi- 
dent Kennedy: Republican Senator Barry Goldwater. 
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Medical Drama on Radio 


The role of the family doctor in the solution of 
common medical problems arising in a family set- 
ting is the subject of a public service radio series 
called Highroad to Health. 

Each program includes a ten minute dramatization 
of a health problem and its handling by a physician; 
this is followed by a five-minute interview with a 
guest physician. Produced by Lederle Laboratories in 
cooperation with the American Medical Association, 
the series consists of 13 fifteen-minute programs. 

In Texas, radio stations in Lubbock, Tulia, Atlanta, 
San Saba, Eagle Pass, Colorado City, Carrizo Springs, 
Pampa, Mineral Wells, Bay City, Sulphur Springs, 
Hamilton, Sherman, and Seguin are using the series. 
Live interviews with local physicians can be substi- 
tuted in place of the transcribed interviews with 
guest physicians. 

Dr. E. Vincent Askey, President of the A.M.A., 
said that the series is “an outstanding example of 
good radio programming with a purpose—the dis- 
semination of authentic health information.” 


Student Research Forum 
Announces Two Speakers 


A Texas doctor and one from Seattle have been 
slated to address students attending the second an- 
nual Student Research Forum of the University of 
Texas Medical Branch in Galveston April 21. 


Dr. N. C. Hightower of the Scott and White 
Clinic, Temple, will make the opening address of 
the session, while Dr. William M. M. Kirby, profes- 
sor of medicine at the University of Washington 
Medical School, Seattle, will make the chief talk at 
the closing evening banquet. His topic is to be “Re- 
cent Advances in Antibiotic Therapy.” This will be 
a lectureship of the McLaughlin Foundation. 


Medical Radio Channels 


The Federal Communications Commission on 
October 26 revised its rules to provide radio fre- 
quencies in the 152-162 Mc. band for the exclusive 
use of hospitals, ambulances, and physicians. Eight 
other new frequencies were allocated for use by physi- 
cians, but are to be shared with the Red Cross and 
similar users. The commission refused the request 
of the medical profession and hospitals for frequen- 
cies in the 40 Mc. band, and public health agencies 
still must use the frequencies in the local govern- 
ment service. 
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County Society Briefs 


The Houston County Medical Society held an or- 
ganizational meeting in Crockett on February 14 with 
eight physicians present. Officers were elected and 
dues set. Committees appointed included those on: 
program and scientific work, public relations, medi- 
cal jurisprudence, and public grievance. The group 
will meet on first Tuesday evenings except during 
the three summer months. 


The Smith County Society is making a survey of 
1,500 Smith County homes to determine problems of 
the chronically ill and aged and any deficiencies in 
their care. Project chairman is Dr. C. V. Chenoweth, 
Tyler. About 200 volunteers are being used to make 
the survey. 


The Travis County Society heard four guest de- 
baters, all University of Texas students, discuss the 
pros and cons of the subject, “That the United States 
should adopt a program of compulsory health insur- 
ance for all citizens” at its February 21 meeting in 
Austin. 


Some 85 members of the Travis group participated 
as panelists in connection with recent showings in 
Austin of the cancer film, “Time and Two Women,” 
which were attended by about 8,000 women. 


The Harris County Society heard a discussion of 
“Hypnosis in Medicine” at its March 15 meeting in 
the Jesse H. Jones Library Auditorium, Houston. 
Guest speaker was Dr. Lewis R. Wohlberg, clinical 
professor of psychiatry, New York Medical College, 
and medical director of the Postgraduate Center for 
Psychotherapy, New York. 


“Judicial Expectations of the Physician” was the 
topic of District Judge Sam D. Johnson when he 
addressed the Hill County Medical Society at the 
Del-Mar Hotel, Hillsboro, on February 10. 


The San Patricio-Aransas-Refugio Counties Society 
heard Dr. H. P. Roosth of Corpus Christi discuss 
“Common Orthopedic Problems” at its February 
meeting. 


Electronic Larynx Available 


A new artificial larynx—to help people with im- 
paired vocal chords speak again—is now available to 
the public from the Southwestern Bell Telephone 
Company on a non-profit basis. The electronic larynx, 
weighing seven ounces, replaces the vibrations of 
normal vocal chords to produce speech and becomes 
a mew voice for persons whose vocal chords have 
been affected by surgery or paralysis. 
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PERSONALS 


Dr. Louis Turbeville, Dallas, is a newly elected 
director of the First Citizens Bank of Dallas. 

Mrs. Haskell D. Hatfield, Past President of the 
Woman’s Auxiliary, has been named “First Lady of 
El Paso” by the El Paso-Ysleta council of Beta Sigma 
Phi sorority for young women. 

Dr. Henry R. Hoskins, San Antonio, is the new 
first vice-president of the Southern Chapter of the 
American College of Chest Physicians. 

Dr. Merle D. Thomas, El Paso, has been chosen 
secretary-treasurer of the Southwestern Medical As- 
sociation. Drs. Russell L. Deter and Louis Breck, El 
Paso, will serve on the executive committee. 

The American Society of Plastic and Reconstruc- 
tive Surgery has named Dr. Charles W. Tennison, 
San Antonio, as its president-elect. 

Dr. C. D. Bussey, Dallas, was elected vice-president 
of the Hospitals-Insurance-Physicians Joint Advisory 
Committee. 

Ben Oliver Nixon, son of Dr. Pat I. Nixon of San 
Antonio, was killed in an airplane crash in San An- 
tonio. 

Dr. O. J. Wollenman, Jr., Fort Worth, has been 
elected president of the Fort Worth Cancer Society. 

Dr. John Leonard of Fort Sam Houston, formerly 
of St. Paul Hospital in Dallas, has been awarded the 
Willard R. Cooke Award for a resident paper. The 
award is in recognition of research concerning the 
effect upon infants of certain drugs administered to 
the mother during pregnancy. 

Dr. L. Bonham Jones, San Antonio, has been 
named a trustee of the San Antonio Medical Founda- 
tion, replacing retiring trustee Dr. J. J. Hinchey. 

Dr. Alvin O. Severance, pathologist and director of 
laboratories at Baptist Hospital, San Antonio, has 
been presented the Texas Society of Pathologists’ 
Dr. George T. Caldwell Award as the state’s out- 
standing pathologist of the year. 

Recently installed as president of the Fort Worth 
Heart Association was Dr. Albert M. Goggans of 
that city. 

Dr. Michael E. Debakey, Houston, is one of eight 
men and women cited in a recent “behind-the-scenes” 
analysis by Medical World News, as exerting an 
enormous influence on official government research 
policy. Former co-chairman of the National Research 
Council’s Medicine and Surgery Committee and a 
member of the Medical Service Committee of the 
Hoover Commission, DeBakey helped to write the 
health plank in the current Democratic platform and 
performed a similar task for former President Eisen- 
hower’s Commission on National Goals. 

Dr. and Mrs. Stuart Nemir, Jr., Dr. and Mrs. 
Melville R. Monte and Dr. and Mrs. Roy S. Sheffield, 
all of Lubbock, recently became parents of sons, 
while Dr. and Mrs. Richard K. O’Loughlin, also of 
Lubbock, are parents of a daughter. 

Dr. Drue O. D. Ware, Fort Worth, has been in- 
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stalled as president of the Tarrant County Academy 
of General Practice. 

Dr. C. A, Pigford, formerly health director for the 
Lubbock City-County Health Department, has been 
appointed City Health Director for Houston. Holder 
of degrees from the University of Mississippi, Uni- 
versity of Tennessee, and Tulane University, he has 
been director of the Midland-Ector-Howard County 
Health Department, director of the Maricopa County 
Health Department in Arizona, and teacher at both 
Arizona State University and Texas Technological 
College, Lubbock. 

Dr. and Mrs. Walter J. Wentworth, Temple, are 
the new parents of a daughter. 

Dr. Joseph T. Marshall, Austin, recently became 
medical consultant with the Division of Tuberculosis 
and Chronic Diseases, Texas State Department of 
Health. 

Two Lubbock physicians were married in Decem- 
ber. Dr. Glenn M. Jones married the former Martha 
Shannon, and Dr. William R. Cashion wed the for- 
mer Margaret Scaling. 

Dr. Dale Jackson of Bowie has joined the Denton 
State School for mentally retarded pupils as its first 
full-time physician. Opened last September, the 
school now has an enrollment of some 300. 

Dr. J. G. Rodarte of Scott and White Clinic, 
Temple, was elected a trustee when the American 
Association of Medical Clinics held its eleventh 
annual meeting in New Orleans recently. Among 
three new-member clinics admitted to the organiza- 
tion during 1960 was Collom and Carney Clinic, 
Texarkana. 

Dr. William M. Crawford, Fort Worth, had as a 
February guest Mr. Arthur Dickson-Wright, prom- 
inent British surgeon. Vice-president of the Royal 
College of Surgeons, Mr. Dickson-Wright was the 
first doctor to receive a supply of penicillin from its 
discoverer, Sir Alexander Fleming, and to treat pa- 
tients with it. He is one of the few physicians in 
London who refuses to participate in the nationalized 
system of health care. 

Dr. Hamilton Ford, Galveston, has been named 
a member of a committee to promote job opportuni- 
ties for the mentally handicapped. This announce- 
ment came from the President's committee on em- 
ployment of the handicapped. 

Currently on a month long lecture tour in Armenia 
at the invitation of the Armenian Academy of Sci- 
ences is Dr. A. A. Packchanian, professor of micro- 
biology at the University of Texas Medical Branch, 
Galveston. On his return trip, he will stop at the 
World Health Organization, Geneva, Switzerland, for 
consultation on problems concerning spirochetal dis- 
eases. 

Dr. Fred M. Mullins, Galveston, gave two major 
addresses at the recent meeting of the Mid-South 
Post Graduate Medical Assembly in Memphis. 
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Gifts to the Library 


Mr. A. Garland Adair, Austin, 1 book. 

Dr. G. W. Cleveland, Austin, 1 book. 

Dr. Charles B. Dildy, Austin, 1 journal. 

Dr. Josephine Dunlop, Austin, 29 journals. 

Dr. Lee E. Edens, Austin, 18 journals, 2 bound 
journals. 

Mrs. N. S. Elder, Nixon, 136 journals. 

Dr. Albert L. Exline, Austin, 88 journals. 

Dr. Homer Goehrs, Austin, 96 journals. 

Dr. William B. Hahn, Austin, 26 journals. 
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Dr. George R. Hermann, Galveston, 48 reprints. 
Dr. Sam N. Key, Jr., Austin, 23 journals. 

Dr. Richard A. Lucas, Austin, 265 journals. 
Dr. J. B. McClung, Hamlin, 1 doctor's bag. 

-Dr. Thomas R. McElhenney, Austin, 36 journals. 
Mrs. Gifford Nigh, Corpus Christi, 1 doctor's bag. 
Dr. J. Edwards Prewett, Austin, 54 journals. 

Dr. Thomas G. Price, Austin, 6 journals. 

Dr. John R. Rainey, Austin, 11 journals. 

Dr. P. A. Reitz, Austin, 3 books. 

Dr. Walter D. Roberts, Austin, 24 journals, 2 
books. 

Dr. Troy A. Shafer, Harlingen, 123 journals. 

Dr. John F. Thomas, Austin, 1 book. 

Dr. Travis Smith, Abilene, 545 journals. 

Dr. Albert F. Vickers, Giddings, 16 journals. 
Dr. Terrence N. Watt, Austin, 3 books. 

Dr. B. O. White, Austin, 17 journals. 

Dr. G. K. Womack, 33 journals. 


Books Newly Acquired 


Beckman, H., ed.: The Year Book of Drug Ther- 
apy, Chicago, Year Book Publishers, 1961. 

Blades, Brian: Surgical Diseases of the Chest, St. 
Louis, C. V. Mosby, 1961. 

Durham, Robert H.: Encyclopedia of Medical Syn- 
dromes, New York, Paul B. Hoeber, 1960. 

Frost, Russell E.: Beloved Professor, Life and 
Times of William Dodge Frost, New York, Vantage 
Press, 1961. 

McGregor, S. M., ed.: Texas Almanac, Dallas, 
A. H. Belo Corp, 1961. 


Ritchie, Douglas: Stroke, a Study of Recovery, 
Garden City, Doubleday, 1961. 


Ross, Stuart, T.: Synopsis of Treatment of Ano- 
rectal Diseases, St. Louis, C. V. Mosby, 1959. 

Zdrodovskii, P. R., and Golinevich, H. M.: The 
Rickettsial Diseases, New York, Pergamon Press, 


1960. 


Zhdanov, V. M., and others: The Study of Influ- 
enza, Washington, Public Health Service, 1960. 


Films Newly Acquired 


NEW TRANSPARENT PLASTIC SURGICAL 
DRAPE (1959), sound, color, 16 mm., 17 min. 


Operating room personnel apply plastic surgical 
skin drape to a patient’s body just before beginning 
an operation. An adhesive previously sprayed on the 
skin holds the drape firmly in place for several hours. 
The surgeon makes the incision through drape, which 
protects the wound from contamination by bacteria 
on the patient's skin. 





RESUSCITATION OF THE NEWBORN (1960), 
sound, color, 16 mm., 25 min. 


In this film, animated drawings are used to detail 
the physiology of prenatal and post-natal oxygena- 
tion and the Apgar Scoring System, by which the 
clinical status of infants can be rapidly assessed. Us- 
ing live photography of the birth of several infants, 
the film demonstrates resuscitation procedures rec- 
ommended by the Special Committee on Infant 
Mortality. 


%* Books 


WR AR 
Massage, Manipulation and Traction 


Edited by SIDNEY LICHT, M.D., Honorary Member, 
British Association of Physical Medicine, Danish So- 
ciety of Physical Medicine, and the French National 
Society of Physical Medicine. 257 pages. $10. New 
Haven, Conn., Elizabeth Licht, Publisher, 1960. 


This book, the fifth volume of Physical Medicine 
Library, is divided into three sections: Part I, Mas- 
sage; Part II, Manipulation; and Part III, Traction. 
The art of these three specific therapeutic procedures 
are discussed in detail within the 13 chapters out- 
lining the history, physiologic effects, and techniques 
of application. Detailed drawings are clear as to 
methodology of application in relationship to spe- 
cific disease entities. 

The bibliography is exceptionally complete and is 
good for reference for those engaged in research, as 
well as those interested in these techniques. The 
reviewer particularly believes that through the ap- 
plication of mechanotherapy and mechanical devices, 
many physicians have lost the ability of treatment of 
patients needing massage and manipulation of the 
connective and tendinous structures. Through this 
volume, the reader can become acquainted with the 
therapeutic techniques of the age-old art of massage 
and manipulation. 

With a good workable background in anatomy, 
physiology, kinesiology, and knowledge and interest 
in disease pathology, the daily application of such 
therapeutic techniques are helpful in the alleviation 
of pain syndromes of soft tissue and related osseous 
and tendinous structures. Also, considerable diag- 
nostic information is gained through proper utiliza- 
tion and inspection of the soft tissue for interpreta- 
tion of vascular skin reaction, tension, density, and 
sensitivity. Considerable clinical information thus 
gained is helpful in the formulation of a diagnosis in 
many syndromes which otherwise would not be 
found and/or treated. This technique is promising 
in the interpretation of myofascial genesis of con- 
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nective tissue pain, and with such clinical factors 
available specific treatment programs outlined in 
this volume are usually successful. 

This volume is a valuable adjunct to the library 
of the physician and therapist engaged in treatment 
of patients undergoing rehabilitation. 


—LeEwis A. LEAVITT, M.D., Houston. 


Biochemistry of Human Genetics 
Ciba Foundation Symposium 


G. E. W. WOLSTENHOLME, O.B.E., M.A., M.B., 
M.R.C.P., and CECELIA M. O’CONNOR, B.Sc., Editors. 
328 pages. $9.50. Boston, Little, Brown and Company, 
1959. 


This valuable symposium on human biochemical 
genetics was initiated by Professor Montalenti of the 
Institute of Genetics, University of Naples, on be- 
half of his department and the International Union 
of Biological Sciences. The project was sponsored by 
the Rockefeller Foundation, and of the 29 partici- 
pants 9 were American scientists. 


The program was divided into three parts, follow- 
ing an introduction on genetic analysis in man. The 
first section was on genetic control of metabolism; 
the next on the synthesis of blood group mucopoly- 
saccharides; and the third on basic facts relevant to 
the mechanism of gene action. 


Edema: Mechanisms and Management 


Edited by JOHN H. MOYER, M.D., Professor and Chair- 
man of the Department of Medicine, Hahnemann 
Medical College and Hospital, and MORTON FUCHS, 
M.D., Assistant Professor of Medicine, Hahnemann 
Medical College and Hospital. 883 pages. $15. Phila- 
delphia and London, W. B. Saunders Company, 1960. 


This book is a compilation of lectures, papers, 
and panel discussions presented at a symposium on 
salt and water retention sponsored by the Hahne- 
mann Medical College. Approximately 90 authori- 
ties participated. The volume is divided into the 
following sections: fluid and electrolyte balance, 
pharmacology and therapeutic use of diuretics, iatro- 
genic edema, hypertension, toxemia of pregnancy and 
premenstrual tension, edema of renal origin, edema 
associated with liver disease, and congestive heart 
failure. 


After the reader is acquainted with basic physio- 
logic principles, detailed discussions of the pharma- 
cology of the various diuretic substances and of 
disorders in which there is salt and water retention 
are given. 


TEXAS State Journal of Medicine, MARCH, 1961 





The editors have organized the available material 
into a cohesive and well integrated whole. The book 
is well bound, the type easily read, the index 
thorough and easily used, and the bibliographies 
abundant. The work contains many facts and much 
current information not found in any single volume 
available at this time. Material ranges from complex 
physiologic theories (for example, explanation of the 
countercurrent multiplier exchange theory offered 
as a possible explanation for the concentrating power 
of the mammalian kidney) to detailed observations 
on familiar subjects seldom seen in standard texts or 
monographs (for example, the interesting and in- 
formative discussion of the mechanism of thirst con- 
tained in the basic physiology section). I found the 
basic physiology of this book particularly instructive. 
Nevertheless, the clinical sections are well written 
and cover in detail recent advances, for example, 
excellent discussions of primary and secondary aldo- 
steronism and of the aldosterone antagonists, the 
spirolactones. 

Such a book as this will appeal especially to those 
who desire to read isolated discussions of specific 
subjects, for most of the sections are reasonably self- 
sustaining. This type of work is more difficult to 
read as a whole because of frequent overlapping in 
the coverage of various subjects and repetition of 
much material by the numerous authors. Also, the 
changing literary style from author to author makes 
sustained reading difficult. Some portions of this 
book will be too complex for most practitioners, but 
most sections can be read to advantage by anyone. 

This volume is recommended for anyone inter- 
ested in fluid and electrolyte balance. It will prove 
a valuable addition to the bookshelf of the internist, 
in particular; however, the general practitioner also 
will profit by its use. 


—DAvID C. MIEscH, M.D., Paris. 


Regulation of Cell Metabolism 


CIBA FOUNDATION SYMPOSIUM. 368 pages, $9.50. Boston, 
Little, Brown and Company, 1959. 


This symposium is a discussion by experts, 10 per cent 
of whom were Nobel laureates. Sir Hans Krebs, Depart- 
ment of Biochemistry, University of Oxford, conceived the 
idea of the symposium, which was arranged by Dr. Wol- 
stenholme with the aid of Dr. F. Dickens, Middlesex Hos- 
pital Medical School, London. 

In the general summing up, Dr. Dickens, awarding 
honors, stated that Dr. A. L. Lehninger, Johns Hopkins 
School of Medicine, Baltimore, had presented a historic 
contribution to the mechanism of oxidative phosphoryla- 
tion. 

The symposium will grow in importance through the 
years. It is important to research minded physicians and a 
worthy contribution to Ciba Foundation’s purpose to pro- 


mote international cooperation in medical and chemical 
research. 
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Doctor in Bolivia 


H. ERIC MAUTNER, M.D., Director of Physical Medi- 
cine at Maimonides Hospital, Brooklyn. 331 pages. 
$5.95. New York, Chilton Company, Book Division, 
1960. 


This is a story about a young doctor's experiences 
in bringing modern medicine to the primitive people 
of the villages of Santa Morena and Rojas in the 
Bolivian jungle. It tells how he finds himself and 
gains the love and respect of the natives. 


The Reluctant Surgeon 


JOHN KOBLER. 332 pages. $4.45. Garden City, N. Y., 
Doubleday & Company, Inc., 1960. 


According to its author, John Kobler, this biog- 
raphy of John Hunter was written to “reclaim the 
scientist from the archives and the man from the 
shadows.” This purpose was stimulated by the fact 
that John Hunter has not fared well at the hands of 
his biographers. Early portraits were flawed by either 
idolatry or hatred; the more recent have been 
sketchy, specialized, or overformal. 

The author's purpose is developed by his beginning 
the story when Hunter was a lad bending over a 
rocky pool, enraptured by the busy life beneath the 


surface. His obsessive curiosity became a joke among 
his relatives and neighbors because of his numerous 
what, how, and why questions. Death and disease 
prompted his keenest questioning. 


The narrative recounts in detail the progressive 
steps in this spirit of inquiry, showing how it de- 
veloped without the aid of much formal education. 
Ic demonstrates how persistent, tireless, and pains- 
taking effort in dissecting animal life, ranging from 
the larvae of insects to the mammoth bodies of the 
whale, produced a philosopher whose mental grasp 
embraced the whole of nature’s works. ; 


Pupils came to Hunter from all over the world, 


and included such men as Jenner of England and 


John Morgan and Phillip Physick of America. In 
London, however, where his work was done, he had 
many enemies and some cruel critics. His funeral was 
attended by few. It remained for posterity to appreci- 
ate his contribution to science in general, and to 
medicine in particular. Sixty-six years after his death, 
his body was removed from the obscure vault at St. 
Martin’s and was placed in Westminster Abbey. 
The author has shown the spirit of John Hunter in 
assembling a large amount of information from num- 
erous and scattered sources. His book is well worth 
reading. 
—Gerald A. King, M.D., Fort Worth. 
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DR. E. C. FERGUSON 


Dr. Edward Clifton Ferguson, a general practi- 
tioner for 50 years, died December 17, 1960, at his 
home in Beaumont. 

Dr. Ferguson was born November 16, 1883, in 
Kansas City, Mo., the son of Cliff F. and Laura 
(Banks) Ferguson. 


His preliminary education was received in St. 
Louis. He attended Mississippi College, Clinton, 
Miss., and was graduated from the University of 
Texas, Austin. He studied pharmacy at the Univer- 
sity of Texas, Galveston, and received a master of 
pharmacy degree from Tulane University, New Or- 
leans, La. He was a pharmacist in Beaumont for 
several years before entering the University of Chi- 
cago School of Medicine. He was graduated in 1910 
from Northwestern University Medical School, Chi- 
cago. In June, 1960, he received recognition from 
Northwestern University for his 50 years of medical 
practice. 

Dr. Ferguson was a member of the American 
Medical Association, the Texas Medical Association, 
the Southern Medical Association, the Texas Academy 
of General Practice, the Texas Railway Surgeons As- 
sociation, the Postgraduate Medical Assembly of 
South Texas, and the Jefferson County Medical So- 
ciety. He served as president of his county medical 
society in 1916, and was a former president of that 
group's economic section. In addition, he was a 
former member of the state association’s Committee 
on Legislation. He had been president of the staffs 
of Hotel Dieu and St. Therese hospitals. He had 
been vice president and director of the Postgraduate 
Medical Assembly of South Texas. During World 
War I, he was city health officer of Beaumont; at 
that time he was appointed examining physician for 
the Selective Service System, a position which he held 
until the time of his death. Dr. Ferguson was a 
member of the Beaumont Club, the Beaumont Coun- 
try Club, and the Elks. He had served two terms as 
vestryman of St. Mark’s Episcopal Church. 

He was married in 1920 to Miss Marie Louise 
Meador of Corinth, Miss. He is survived by Mrs. 
Ferguson, a Past President of the Woman’s Auxil- 
iary to the Texas Medical Association; and one son, 
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Dr. Edward C. Ferguson, III, assistant professor of 
ophthalmology at the State University of Iowa, lowa 
City. 


DR. E. C. FERGUSON 


DR. M. W. ROGERS 


Dr. Madison Woodson Rogers, 88, pioneer Rule 
physician, died in a Haskell hospital on December 
27, 1960, following a stroke suffered Christmas 
morning. 


Born in Jones Prairie, Milam County, on August 
26, 1872, Dr. Rogers was the son of Armstead and 
Mary Jones Rogers. Youngest of 14 children, he was 
the last survivor of this family. He moved with his 
family to Comanche, where he graduated from high 
school in 1890. Dr. Rogers was graduated in 1898 
from the University of Texas Medical Branch in 
Galveston. He turned down an internship, at that 
time offered to only the top 10 per cent of the class, 
and chose to begin private practice at Alexander. 

Dr. Rogers moved to Rule in 1906, maintaining 
his office there until July, 1960, although his prac- 
tice was limited during the last 10 years of his life. 
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DR. M. W. ROGERS 


Originally a horse-and-buggy doctor, he bought a 
two-cylinder red Maxwell in 1909—Rule’s second 
car. 

In 1910, Dr. Rogers married the former Vera 
Johnson of Anson, daughter of a pioneer physician 
and Baptist minister. She preceded him in death on 
September 27, 1957, as did an only son, Dr. Marshall 
J. Rogers, killed while serving with the Navy at Iwo 
Jima on February 21, 1945. 

Dr. Rogers was a member of the American Medi- 
cal Association and an honorary member of the 
Texas Medical Association, and belonged to the 
Baylor-Knox-Haskell Counties Medical Society. He 
was a charter member and deacon of the First Baptist 
Church of Rule, as well as a charter member of the 
Rule Masonic Lodge. His hobbies were reading and 
letter-writing. 

Surviving are two daughters, Mrs. Frank Campbell 
of Rule and Mrs. Maurice Crawford of Wichita 
Falls, and five grandchildren. 


DR. A. E. C. POPE 


Dr. Allan Elton Cleveland Pope, 52, of Cedar Val- 
ley died at his home on November 9, 1960, follow- 
ing a heart attack. 

Born on November 8, 1908, at Village Mills, Dr. 
Pope was the son of E. C. and Ollie C. Pope. He 
received his preliminary education in Saratoga and 
his bachelor of arts degree from Baylor University. 
Baylor University Medical School, Dallas, awarded 
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DR. A. E. C. POPE 


his medical degree in 1934. 

Dr. Pope interned at Methodist Hospital, Houston. 
After being stationed in Arizona with the Army for 
a year, he entered private practice at Crosby, remain- 
ing there until 1947. At that time, he moved to his 
ranch at Cedar Valley. He had his offices at Dripping 
Springs until the time of his death. 

The physician married Miss Harriet Philips, daugh- 
ter of Colonel H. F. Philips, professor of military 
science and tactics at Baylor Medical School, on 
March 11, 1933. 

He was a member of the American Medical As- 
sociation, the Masonic Lodge, and Phi Beta Pi medi- 
cal fraternity. 

Survivors include his wife; two daughters, Mrs. 
Buddy Gerald White of Pope Ranch; and Mrs. Joe 
Ernest Moehring of Ganado; two sisters, Mrs. W. B. 
White, Houston, and Mrs. George Mayfield, Baytown; 


one brother, Ernest Pope, Saratoga; and two grand- 
children. 


DR. R. L. NELSON 


Dr. Richard Leedom Nelson, 55, Wichita Falls 
pediatrician, died in that city on December 7, 1960, 
after suffering a heart attack while playing golf. 

A native of St. Louis, Dr. Nelson was born Decem- 
ber 23, 1904. He was the son of E. T. and Isabelle 
Leedom Nelson. After receiving a bachelor’s degree 
from the University of Missouri, he studied medicine 
at the Harvard Medical School, graduating in 1930. 
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DR. R. L. NELSON 


He interned at Boston City Hospital and did his 
residency at Boston Children’s Hospital. In 1944, he 
was certified by the American Board of Pediatrics. 
For four years, he specialized in treatment of diseases 
of children while on the staff of the Boston Lying-In 
and Infants and Children’s Hospitals. 

Dr. Nelson came to Wichita Falls from Dallas in 
1935 to become a partner in the Wichita Falls Clinic 
Hospital. He was also an active member of the staffs 
of Wichita General and Bethania Hospitals. 

The physician was a member of the American 
Medical Association, Southern Medical Association, 
American Academy of Pediatrics, and Texas Pediatric 
Society. A past president of the Thirteenth District 
Medical Society, he served as president of the Wich- 
ita County Medical Society in 1958. 

Dr. Nelson and the former Miss Angie McCurdy 
of Archer City were married on May 8, 1936. He 
was a Presbyterian and a committeeman of the 
University of Texas Dads’ Association, and his hob- 
bies included golf and fishing. 

Surviving are Dr. Nelson’s wife; one son, Richard 
L. Nelson, Jr.; two daughters, Nancy Jane and Ter- 
rie, all of Wichita Falls; his mother, of Dallas; and 
a brother, Thomas M. Nelson, Richardson. 


DR. S.°N. ASTON 


Dr. S. N. Aston, 89, Coleman’s last pioneer doctor, 
died in that city on November 28, 1960. He had 
practiced in Coleman County since 1905. 

The physician was born in Choctaw County, Miss., 
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DR. S. N. ASTON 


on March 29, 1871, moving to the Coleman area 
with his family when he was 15, after a tornado 
destroyed the family’s Mississippi farm in 1885. The 
1886 drouth forced the family to move to McLennan 
County and then to Madison County in 1888. After 
attending Allen Academy in Madisonville, he taught 
school in Madisonville. Dr. Aston received his med- 
ical education at the University of Texas Medical 
Branch, graduating in 1899. That same year he 
opened practice in Marquez. 


In 1900, Dr. Aston married the former Inez Bogg 
of Marquez and opened a medical office in Buffalo, 
Leon County. When he began practicing in Coleman 
in 1905, there were about a dozen physicians in the 
county. 

Dr. Aston retired in 1952. His records showed that 
during his half century of practice he handled ap- 
proximately 3,000 obstetrical cases, never losing a 
mother and never performing a cesarean section. 

Dr. Aston was a member of’ the Texas Medical 
Association, which named him an honorary member 
in 1955. He was president of the Coleman County 
Medical Society in 1930 and 1940. In 1952, the 
University of Texas Medical Branch awarded him a 
golden anniversary certificate. The physician was an 
elder in Coleman’s First Presbyterian Church for over 
40 years, and was named a life elder. For many years 
he taught the Men’s Bible Class. 


Mrs. Aston preceded her husband in death in 
1954. He is survived by two daughters, Mrs. Bob 
Manes of Houston and Mrs. Cole Manes of Menlo 
Park, Calif.; one sister, Mrs. Mollie McDonald of 
Madisonville; four grandchildren; and three great- 
grandchildren. 
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DR. M. L. McROBERTS, JR. 


Dr. Marcus Lue McRoberts, Jr., 42, a founder of 
Killeen General Hospital, died at his home on No- 
vember 21, 1960, following a long battle against 
cancer. 

Born in Dallas on March 29, 1918, the physician 
was the son of Marcus L. McRoberts, Sr., and Stella 
G. (Sanders) McRoberts. He attended public schools 
in San Antonio. While a pre-medical student at Trin- 
ity University and St. Mary’s University in San An- 
tonio, he went to school at night, worked for the 
local telephone company during the day. 


Dr. McRoberts received his medical degree from 
Baylor University School of Medicine, Houston, in 
1949; and interned at Santa Rosa Hospital, San An- 
tonio. During three years of military service with 
the United States Army, he was general surgeon at 
Osaka General Hospital, Japan; chief of septic sur- 
gery at Fort Hood; and base surgeon at Killeen Air 
Force Base. He held the rank of captain. 


Dr. and Mrs. McRoberts were married in Nuevo 
Laredo, Mexico, in 1950. She is the former Lois 
Maxine Palmer of Liberal, Kan., and is a registered 
nurse. 

Dr. McRoberts established a general practice in 
Killeen in 1952; he became associated with Dr. F. 
Paul Burow in what was known as the Burow and 
McRoberts Clinic and Hospital. The association was 
discontinued in 1954. 


The physician was a member of the American 
Medical Association, Texas Medical Association, 


DR. M. L. McROBERTS, JR. 
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Southern Medical Association, American Academy of 
General Practice, American Geriatrics Society, Phi 
Chi medical fraternity, Texas Trudeau Society, and 
Bell County Medical Society. A deacon of the First 
Presbyterian Church of Killeen, he was also a mem- 
ber of the local Exchange Club and the Veterans of 
Foreign Wars. His hobbies were music and fishing. 

Dr. McRoberts is survived by his wife; a son, 
Marcus L. McRoberts, III; three daughters, Michele 
Clair and Tracie Marie of Killeen and Kay Lynn of 
Houston; his parents of San Antonio; a brother, 
Gerald McRoberts of San Antonio; and a sister, Mrs. 
Louis Carter of Illinois. 


DR. H. T. FRY 


Dr. Harry Tilden Fry, 84, who practiced medicine 
in Wills Point for 60 years, died in a Terrell hospital 
on October 6, 1960, after an illness of several 
months. 


He was born on August 2, 1876, in Knightstown, 
Ind., the son of Dr. and Mrs. J. M. Fry. The family 
moved to Elmo a few months after his birth, but he 


returned to Indiana to attend high school, graduating 
in 1894. 


As a young man, he followed in his father’s medi- 
cal footsteps, working with him when he first began 
practice. In 1900 he received his medical degree from 
the then Medical Department of Fort Worth Uni- 
versity, later to merge with Baylor University College 
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of Medicine. He had four post-graduate degrees from 
Tulane and in 1932 received honorary degrees from 
Baylor and from Oklahoma University. 

Dr. Fry married Miss Bertha Goodnight of Wills 
Point on September 6, 1899. 

The physician was a member of the American 
Medical Association and the Texas Medical Associa- 
tion, both of which elected him to honorary mem- 
bership in recent years. He was a charter member of 
the Van Zandt County Medical Society, serving as 
its president from 1939 to 1944. 

Dr. Fry was a member of the county draft board 
from the beginning to the end of World War I. He 
was a director of the First National Bank; local sur- 
geon for the Texas and Pacific Railway Company; a 
member of the Masonic Lodge and of the Knights of 
Pythias; and an honorary Texas colonel. He was a 
member of the First Christian Church. His horses 
and dogs were his favorite spare time interests. 

Surviving are Dr. Fry's wife and one son, Harry 
Goodnight Fry, both of Wills Point. 


DR. O. E. EGBERT 


Dr. Orville Edward Egbert, 72, who practiced 
medicine in El Paso for 40 years, died in that city 
on November 9, 1960, from cor pulmonale. 

Born in Lincoln County, Neb., on July 30, 1888, 
Dr. Egbert moved to Lee’s Summit, Mo., with his 
family when he was 3. He attended University Medi- 
cal College, Kansas City, Mo., and graduated from 
Baylor Medical School, then in Dallas, in 1912. 

Dr. Egbert began his medical practice in Beeville 


DR. O. E. EGBERT 


in 1912. He served two years as a captain in the 
United States Army Medical Corps and participated 
in the seven major American engagements in World 
War I. In 1920, he moved to El Paso, eventually 
specializing in the treatment of diseases of the chest 
and allergy. 

In 1915 in Beeville, Dr. Egbert married Miss 
Jessie M. Borroum of that town. 

Dr. Egbert was a member of the American Medi- 
cal Association and the Texas Medical Association. 
He served as president of the Southwestern Medical 
Association, the El Paso County Medical Society, the 
El Paso Tuberculosis Association, and the El Paso 
Rotary Club. Instrumental in the establishment of 
St. Joseph’s Hospital in El Paso, Dr. Egbert was its 
chief of staff for many years. 

A diplomate of the American Board of Internal 
Medicine, Dr. Egbert was also a fellow of the Amer- 
ican College of Physicians, American College of 
Chest Physicians, American Academy of Allergy, 
American College of Allergists, and a member of the 
American Trudeau Society. 

Dr. Egbert is survived by his widow; one son, Dr. 
Edward Egbert of El Paso, who was his partner in 
medical practice; a daughter, Mrs. Rosa Mae Baker, 
Pittsburgh, Pa.; and two grandchildren. 

Burial was in the Fort Bliss National Cemetery. 


DR. W. M. TAYLOR 


Dr. William McEwin Taylor, 83, veteran Goree 
physician and civic leader, died in a Wichita Falls 
hospital on December 7, 1960, following an illness 
of about two years. 

Born July 28, 1877, Dr. Taylor was the seventh 
child of George W. and Nancy Green Thomason 
Taylor of Rock Mills, Ala. He was educated in the 
public schools of Atlanta, to which the family moved, 
and graduated from Georgia College of Eclectic Medi- 
cine and Surgery in 1902. 

Twice widowed previously, Dr. Taylor married 
Miss Bettie Jane Madole of Marlin in 1919. 

After practicing medicine in Starsville, Ga., and 
teaching briefly at the Georgia medical college, Dr. 
Taylor settled in Goree permanently. He was a char- 
ter member and first president of the Knox County 
Medical Society, which later became a member of 
the Tri-County Medical Society. Dr. Taylor became 
second president of the latter organization, and in 
1952 was honored by it with a banquet for 50 years 
of service. 

He was a member of the American Medical As- 
sociation and an honorary member of the Texas 
Medical Association. 

Dr. Taylor was a mayor of Goree, a school trustee, 
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and chairman of the board of deacons for the First 
Baptist Church. During World War II, he donated 
his services as medical examiner for the Knox County 
Selective Service, receiving a Congressional medal for 
his work. In 1953, Goree and Knox County citizens 
honored him for his 50 years of community service. 

The physician was an active Mason, holding num- 
erous major Masonic posts and honors through the 
years. In 1958, he received a 50-year award from the 
Grand Master of Texas. 

Dr. Taylor is survived by his wife; two sisters, Mrs. 
R. H. Buchanan and Mrs. F. M. Weston, both of 
Atlanta, Ga.; and several nieces and nephews. 


DR. D. C. WILLIAMS 


Dr. David Cash Williams, 75, pioneer physician 
and developer of Post, died in a hospital in that city 
on December 10, 1960. 

Born at Wills Point on August 15, 1885, Dr. Wil- 
liams attended school in Van Zandt and Collin Coun- 
ties and was graduated with a bachelor of science 
degree from East Texas Normal College, now East 
Texas State College, Commerce, in 1906. He taught 
school for four years before enrolling in the Uni- 
versity of Texas Medical Branch, Galveston, in 1910. 

As Dr. Williams was graduating in 1914, Dr. A. C. 


Surman, a former classmate already practicing in 
Post, persuaded him to become his partner: a friend- 
ship and medical partnership which was to last until 
Dr. Williams’ death. (In 1953, the two physicians 
were honored at a community party by more than 
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400 Post residents, most of whom had been their 
patients. ) 

Dr. Williams entered the United States Army in 
1917 and served a year in France as captain in the 
40th Engineers, Camouflage Division, and as a medi- 
cal officer in charge of an underground hospital at 
Dijon. Upon his discharge, he returned to Post. 


The physician was Post mayor from 1927 to 1935, 
the city-county health officer for 44 years, first com- 
mander of the James C. Cole American Legion Post, 
a school trustee for four years, charter member and 
president of the Post Rotary Club, master of the 
Post Masonic Lodge, and a charter member of Khiva 
Shrine Temple in Amarillo. 


He was a member of the American Medical As- 
sociation, the Lubbock-Crosby Counties Medical So- 
ciety, and the Texas Medical Association, which 
elected him to honorary membership in 1954. First a 
partner in the old Post Sanitarium, he later joined 
the staff of Garza Memorial Hospital. 


Dr. Williams is survived by his wife and two 
daughters, Mrs. J. C. Arceneaux, Rayne, La., and Mrs. 
Warren Yancy, Post, and a son, David Charles Wil- 
liams of Aransas Pass, Texas. 


DR. E. F. GOUGH 


Dr. Edgar F. Gough, 82, a Waxahachie physician 
for more than 55 years, died in a Tucson, Ariz., hos- 
pital on December 8, 1960. 


Born in Commerce on August 16, 1878, Dr. 
Gough came to Waxahachie in the early 1900's. He 
attended Barnes Medical School in St. Louis and was 
a graduate of the old Southwestern Medical School, 
Dallas. He interned and served a residency at St. 
Paul’s Sanitarium, Dallas, and at St. John’s Hospital, 
St. Louis, Mo. 


Dr. Gough specialized in treatment of the ear, 
eye, and nose during his years in Waxahachie. He 
was a member of the Waxahachie Lions Club, as well 
as of the College Street Church of Christ, which he 
served as song director for 40 years. He was on the 
official board of the Boles Orphan Home, Quinlan, 
and at one time practiced there. He was secretary 
of the Ellis County Medical Society several times 
and its president in 1936. A member of the Texas 
Medical Association, he was elected to honorary mem- 
bership in 1954. Upon his retirement that same year, 
he moved to Tucson. 


Dr. Gough is survived by his wife, of Waxahachie; 
one son, Smoot Gough of Dallas; a daughter, Mrs. 
Empress Cayley, Tucson; and several grandchildren. 
Burial was in Waxahachie. 








DR. N. A. ELDER 


Dr. Nathan Avant Elder, who was nominated for 
General Practitioner of the Year in 1953, died at 
his home in Nixon January 1, 1961. 

Born July 8, 1881, in Cheapside, he was the son 
of Mansel P. and Sallie M. Elder. His preliminary 
education was in the Cheapside public schools; then 
he attended Trinity University, Waxahachie, for two 
years. 

Beginning his medical training at Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., he 
transferred after one year to Tulane University 
School of Medicine, New Orleans. In 1903, he went 
before the Texas State Board of Medical Examiners 
and obtained a license to practice medicine. During 
the summer, he gained knowledge through actual 
practice, but returned to finish his senior year in 
1904. Because of the excellence of his grades, he was 
exempted from taking final examinations. 

Returning to Texas in 1904, he married Miss 
Katie Terry; they moved immediately to Ander, 
where they owned and operated the only hospital in 
Goliad County. Four years later, they moved to 
Nixon, where Dr. Elder built a small hospital which 
he expanded in 1916. During this time, he inter- 
rupted his practice for postgraduate work in New 
York and Chicago. 

Dr. Elder had served four years as president of 
the Gonzales County Medical Society, and was a 
member of the American Medical Association, an 
honorary member of Texas Medical Association, and 
a member of the Inter-County Clinical Society. A 
thirty-second degree Mason, he also was active in 
the Knights Templar, Alfazar Shrine, Eastern Star, 
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and Nixon Lions Club. He was a deacon in the First 
Baptist Church. 

At the Elder Hereford Farm he bred and raised 
registered horned and polled Herefords. He was 
elected as an honorary member of the Texas Future 
Farmers in recognition of his work with that organ- 
ization. 

Survivors include Mrs. Elder and three daughters, 
Mrs. Florine Wheat and Mrs. Joyce Nance of Nixon 
and Mrs. Chrystelle Woehler, Seguin. 


DR. W. B. McLEROY 


Dr. William Barto McLeroy of Tyler was found 
dead in a ditch off a country road near the Neches 
River January 16, 1961. His body was partly sub- 
merged, and an autopsy indicated that he had 
drowned accidentally. He had been on his way to 
make a house call and his car was found stuck in mud. 

He was born November 16, 1920, in Tenaha; his 
parents were W. J. and Lita (Lester) McLeroy. He 
attended Stephen F. Austin State Teachers College, 
Nacogdoches, and was graduated from the Univer- 
sity of Texas, Austin, in 1947. Dr. McLeroy received 
the doctor of medicine degree in 1951 from the 
University of Texas Medical Branch, Galveston. He 
interned at the United States Public Health Service 
Hospital, San Francisco, and in 1953 was a resident 
at the U. S. Public Health Service Tuberculosis Hos- 
pital in Fort Stanton, N. M. 

After practicing briefly in Victoria, where he was 
head of the County Tuberculosis Center, Dr. McLeroy 
moved to Azle, where he was a general practitioner, 
medical director, and part owner of the Azle Clinic 
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and Hospital. In February, 1957, he was seriously 
injured in an automobile accident, and was semi- 
conscious for 28 days. He suffered a permanent 
brain injury, and had been in ill health since then, 
but had started a limited practice in Chandler in 
1959. 

For his bravery as a fighter pilot during World 
War Il, he was a recipient of the Distinguished 
Flying Cross, the Air Medal, and a presidential cita- 
tion. He was mentioned in several national maga- 
zines for returning a blinded fighter pilot to safety. 
He left the Navy at age 24 with the rank of Lieuten- 
ant Commander. 

Dr.. McLeroy .was.a member of the American 
Academy of General Practice, American Medical 
Association, and Texas Medical Association, and a 
former member of Tarrant County Medical Society. 
He also belonged to Phi Rho Sigma Medical frater- 
nity, the Lions Club, and the First Christian Church. 

On May 15, 1943, Dr. McLeroy was married to 
Miss Eloise Hanks of Palestine. She survives, as do 
four children, Bill Harold, Kenneth Riley, Dana 
Muriel, and Raymond Barto, all of Tyler; his mother, 
Mrs. W. J. McLeroy, Crockett; and two sisters, Mrs. 
Verla Pruett, Jacksonville, and Mrs. Robbie Deau- 
man, Crockett. 


DR. J. B. McKNIGHT 


Dr. Joe Banning McKnight, who for 36 years 
was superintendent of the McKnight State Tubercu- 
losis Hospital, died January 27, 1961, at his home in 
San Angelo. The sanatorium was named for him 
after his retirement in 1950. 

He was born in Dallas on November 7, 1869, and 
was the son of J. P. and Mary (Elkins) McKnight. 
His family later moved to Austin and then to a 
ranch near Mason, where Dr. McKnight received his 
preliminary education. In 1893, he was graduated 
from the Memphis Hospital and Medical College, 
Memphis, Tenn., and interned there the following 
year. He then spent one year in residency at St. 
Joseph Hospital, Memphis. Dr. McKnight began his 
medical practice in Menard, and remained there 15 
years. He took short postgraduate courses at the Rush 
Medical School Poly Clinic, Chicago; Trudeau School 
of Tuberculosis, New York; Charity Hospital, New 
Orleans; and Colorado Springs. 

In 1908, he moved to Brady, and six years later the 
governor requested that he assume the management 
of the State Tuberculosis Colony at Carlsbad. At that 
time, there were facilities for only 57 patients; under 
Dr. McKnight’s direction the hospital expanded into 
a treatment center of 1,000 beds. More than 28,000 
patients were treated during his tenure there. 

Dr. McKnight was an honorary member of the 
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Texas and American Medical Associations, and had 
served the former group as secretary of the Section 
on State Medicine and Public Hygiene, as chairman 
of the Section on Public Health, and as a member of 
the Board of Trustees. He was a member and past 
president of the Tom Green-Eight Counties Medical 
Society, Texas Tuberculosis Association, and Texas 
Chapter, American College of Chest Physicians. 


Dr. McKnight wrote numerous medical articles for 
both lay and professional groups. During World War 
I, he was appointed by the President of the United 
States as special examiner for men rejected from the 
service because of diseases of the chest; he received 
a presidential commendation for his efforts. He was 
an active supporter of many health reforms; he es- 
tablished the first Texas training school for nurses 
of tuberculous patients, and served on the building 
committee for the Veterans Hospital in Legion. He 
also was on the committee for the purchase of the 
Kerrville State Sanatorium for Negroes. 

In 1947, he was honored for his 50 years of mem- 
bership in the Menard chapter of the Masonic 
Lodge. He was a member of the Shrine and the 
Woodmen of the World. Other interests included 
directorship of the San Angelo National Bank and 
a ranch near Fredonia. 

Miss Mabel Latham and Dr. McKnight were mar- 
ried June 20, 1895, in San Saba County. Mrs. Mc- 
Knight died in 1959. 

Survivors include a daughter, Mrs. Mary Lewis, 
San Angelo, 4 grandsons, Joe Webb McKnight of 
Dallas, John Lyndon McKnight of Houston, Sam A. 
McKnight and Lea McKnight of San Angelo, and 
1 granddaughter, Marguerite McKnight of New York 
City. 
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Dr. Lee Gresham Pinkston, who had practiced sur- 
gery in Dallas since 1922, died January 6, 1961. He 
suffered a heart attack minutes after being injured 
in a traffic accident. Founder of the Pinkston Clinic 
in Dallas, he was one of the first Negro physicians 


admitted to practice in St. Paul Hospital. Dr. Pink- 
ston was a past president of the Lone Star State 
Medical Association. 


The son of Ritten and Fannie (Gresham) Pink- 
ston, he was born August 16, 1883, in Scott County, 
Miss. After completing work in the local public 
schools, he entered Alcorn Agricultural and Mechan- 
ical College, in Mississippi, from which he was 
graduated in 1905. Dr. Pinkston’s medical education 
was at Meharry Medical College, Nashville, and he 
served his internship at Mercy Hospital there. In 
later years, he undertook postgraduate study at 
Printy’s Surgical Technique School, Chicago, and at 
the Mayo Clinic, Rochester, Minn. 


In 1909 he began private practice in Terrell, and 
moved in 1922 to Dallas. He was a member of the 
Dallas County Medical Society, Texas Medical As- 
sociation, American Medical Association, Inter-state 
Post Graduate Medical Society, John A. Andrews 
Clinical Society, and National Medical Association. 


Farming was one of his recreational interests, but 
he gave much time to civic and religious organiza- 
tions. He was a member emeritus of the Board of 
Trustees of St. Paul Methodist Church, and was one 
of its stewards and chairman of its building commit- 
tee. He was on the Board of Trustees of Wiley Col- 
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lege, was president of the Dallas Star Post Publishing 
Company, and worked with the Dallas Interracial 
Committee and the East Texas Chamber of Com- 
merce. Dr. Pinkston was a member of the Metropoli- 


‘tan Board of the Dallas Y.M.C.A. and was on the 


National Y.M.C.A. Council. He was a thirty-second 
degree Mason and a member of the Shrine. 

Dr. Pinkston and Miss Viola Marie Shaw were 
married in Terrell September 11, 1913. She survives, 
as do a daughter, Mrs. Vareta Marie Gulley, Dallas; 
a son, Lee Gresham Pinkston, Jr., Fort Worth; a 
brother, Dr. G. F. Pinkston, Cordova, Tenn.; six 
grandchildren, George Pinkston of Wichita Falls, 
Lee Patrick Gulley of Dallas, Stevonne Marie Gulley, 
senior pre-medical student at Texas Southern Uni- 
versity, Lee Gresham Pinkston III of Fort Worth, 
Paul R. Pinkston and Pebolok Pinkston of Fort 
Worth, and four great-grandchildren. 


DR. J. E. DUNLAP 


Dr. John Elbert Dunlap died December 23, 1960, 
in Dallas. He had practiced pediatrics there since 


1933. 


He was born October 17, 1904, in Dallas, and was 
the son of Dr. and Mrs. Elbert Dunlap. He attended 
Kemper Military Academy, Booneville, Mo., and the 
University of Wisconsin, Madison. After being grad- 
uated from Baylor University College of Medicine, 
Dallas, in 1929, he interned in Fifth Avenue Hos- 
pital, New York, and was a resident at Bellevue 
Hospital, New York. He then spent a year studying 
in European clinics and held a certificate for post- 
graduate work at the University of Vienna. 

Dr. Dunlap was associated with Parkland and 
Baylor Hospitals and with the Children’s Medical 
Center. He served as secretary of the Texas Medical 
Association’s Section on Pediatrics in 1944; earlier, 
he was Texas’ councilor to the Southern Medical 
Association. His other memberships included the 
American Medical Association, Dallas County Medi- 
cal Society, Dallas Southern Clinical Society, Ameri- 
can Academy of Pediatrics, Texas Pediatric Society, 
and Dallas Pediatrics Society. He was certified by the 
American Board of Pediatrics in 1940. 

He also was a member of Phi Delta Theta social 
fraternity, A.M.P.O. medical fraternity, Northwood 
Club, Idlewild Club, and the Little Brothers Journal 
Club. 

In 1941, he was married to Miss Marianne Touch- 
stone of Dallas. She survives, as do three children, 
John N. Dunlap, Peter M. Dunlap, and Marianne 
Dunlap; his parents; a brother, Dr. Hudson Dunlap; 
and a sister, Mrs. Carl Weichsel; all of Dallas. 
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DR. O. F. GERODETTI 


Dr. Orlando Francisco Gerodetti, San Antonio gen- 
eral practitioner, died January 10, 1961, of acute myo- 
cardial infarction and arteriosclerotic heart disease. 

Dr. Gerodetti was a native of San Antonio; he 
was born there in 1906 and was the son of Camilo 
and Guadalupe Gerodetti. After his preliminary edu- 
cation in the public schools, he entered Tulane Uni- 
versity, New Orleans, and earned his bachelor of arts 
degree in 1929. He was graduated from Tulane Uni- 
versity School of Medicine in 1931, and was a mem- 
ber of Alpha Omega Alpha, scholastic honor society. 
Dr. Gerodetti was an intern and resident at Robert 
B. Green Hospital in San Antonio, and began private 
practice there in 1935. Later, he undertook a year 
of postgraduate work at Vanderbilt University School 
of Medicine, Nashville. 

His practice was interrupted by service in the 
Army Medical Corps during World War II. He at- 
tained the rank of major. 

He was a member of the Bexar County Medical 
Society, Texas Medical Association, American Medi- 
cal Association, International Medical Assembly of 
Southwest Texas, and the Texas Trudeau Society. 
He served as chief of the chest clinic with the Vet- 
erans Administration at San Antonio for 13 years. 
Other interests included the Sons of Hermann, West 
Side Lions Club, and Italo-American Young Men's 
Club. 

Survivors include his sister, Mrs. Isabella Talerico 
of San Antonio, one nephew, two nieces, three great- 
nephews, and one great-niece. 


DR. G. B. FAIN 


Dr. Guy Burton Fain, a physician for 65 years, 
died December 19, 1960, in Gunter, Grayson County, 
after a long illness. 

Dr. Fain was born in Nicholasville, Ky., on De- 
cember 15, 1873. He attended schools of Jessamine 
County, Ky., and completed a college course at El- 
liott Institute, a private school in Kirksville, Ky., in 
1890. He received his medical degree from Louisville 
Medical School, Ky., later interning at Napa State 
Hospital and Sacramento City Hospital, Calif. 

During his years of practice, Dr. Fain lived and 
worked in many towns, including Kirksville and 
Earlington, Ky.; Charleston, Mo.; Frederick, Okla.; 
Sweetwater, Austin, Lone Oak, DeSoto, and Dallas, 
Tex. He served in the United States Army for three 
years during World War I. 

Dr. Fain was the first secretary of the Nolan- 
Fisher-Mitchell Counties Medical Society and one- 
time city health officer of Sweetwater. From 1944 to 
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1950, he was on the staff of the Austin State Hos- 
pital, and from 1950 to 1953 he was affiliated with 
the Beverly Hills Sanitarium, Dallas. He lived in 
DeSoto for four years before moving to Dallas in 
1957. He was a member of Dallas’ Sunset Church of 
Christ. In 1954, the Texas Medical Association 
elected him to honorary membership. 

The physician is survived by his wife, Mrs. Ona 
B. Fain, Dallas; a son, Guy Burton Fain, Jr., Alice; 
three daughters, Mrs. Homer Gene Wasson of 
Kernes, and Mrs. Billy Kidd and Mrs. J. O. Dixon, 
both of Dallas; and six grandchildren. 


DR. W. S. WARREN 


Dr. William Spencer Warren, 48, Center surgeon, 
died in a Shreveport hospital on November 18, 1960, 
following a coronary thrombosis. 

Born on November 10, 1912, he was the son of 
Dr. William Henry Warren and Nora Ethyl Watkins 
Warren of Center. After attending preliminary 
schools in that town, he received his bachelor’s degree 
from the University of Texas. Dr. Warren graduated 
from Tulane University Medical School, New Or- 
leans, in 1936; he interned at King’s County Hos- 
pital, Brooklyn, N. Y. 

The physician had begun his practice in Center 
when World War II began. Between 1942 and 1946 
he served as an Air Force flight surgeon. 

Dr. Warren married Miss Barbara J. Davis of 
Center on December 31, 1939. 

Dr. Warren was a director of Shelby General 
Hospital from the time it opened in 1959. Prior to 
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that time, he owned and managed Warren Hospital, 
a Center landmark since 1922. 

He was a member of the American Medical As- 
sociation, Texas Medical Association, and the Shelby- 
San Augustine-Sabine Counties Medical Society. He 
was county health officer for 20 years and was a 
district cooperator with the Shelby Soil Conservation 
District. 

In addition to his medical activities, Dr. Warren 
was on the official board of the First Methodist 
Church of Center, a director of the First National 
Bank, director of Center Grocery Company, trustee 
of the Center Independent School District, and a 
member of the Masonic Lodge and of the Shrine. 
He had been a member of the Center Rotary Club 
since 1938. His hobbies were photography and sports 
cars. 

Dr. Warren is survived by his wife; two sons, 
William Spencer Jr., a student at Stephen F. Austin 
State College, Nacogdoches, and Tom Charles; one 
daughter, Barbara Ellen; and his father, Dr. William 
Henry Warren, all of Center. 


DR. W. M. LAND 


Dr. W. M. Land, a physician at Lohn for almost 
50 years, died at his home December 11, 1960. 

Born March 12, 1871, in Georgia, he was educated 
in the public schools and received his doctor of medi- 
cine degree from Chattanooga Medical College, Chat- 
tanooga, Tenn., in 1900. He came immediately to 
Texas and opened his office in Taylor. He moved to 
Lohn eight years later, where he remained in active 
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practice until his retirement in 1955. He had served 
some families through three generations. 

He was a member of the American Medical As- 
sociation, and was elected to honorary membership 
in the Texas Medical Association in 1952. He had 
served as president of the Kimble-Mason-Menard- 
McCulloch Counties Medical Society in 1940. 

Survivors include Mrs. Land, the former Oma 
Carroll, Lohn; five sons, Henry Land, Brady; Oron 
Land and Ernest Land, Waco; Carroll Land, San An- 
gelo; and Orvil Land, Lohn; two daughters, Mrs. Mae 
Bissett, Lohn, and Mrs. Cleo Jackson, Dayton; one 
brother, J. L. Land, Montgomery, Ala.; and two sis- 
ters, Miss Dallas Land, Montgomery, and Mrs. Exa 
Crouch, Columbus, Ga. 


COL. J. H. BLACKWELL 


Col. James H. Blackwell, 78, retired U. S. Army 
surgeon, died at his Marfa home November 22, 1960. 
He had lived in Marfa since 1946. 

Dr. Blackwell was born in Alabama on September 
8, 1882. He was graduated from Birmingham Medi- 
cal College in 1906, joining the Alabama Nationa! 
Guard in 1916 and accepting a Regular Army Medi- 
cal Corps commission in 1920. 

The physician served in France during World War 
I and with the Army of Occupation in Germany 
afterwards. During his army career, he was stationed 
at Camp Pike, Ark.; the Army Medical School in 
Washington, D. C.; Army Field Service School, Car- 
lisle Barracks, Pa.; Puerto Rico; Albany Medical Col- 
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lege, New York; and Fort McPherson, Ga. 


In 1938, Col. Blackwell was assigned at Fort D. A. 
Russell in Marfa for 3 years before being sent to 
Fort Oglethorpe, Ga., as commanding officer of the 
33rd Surgical Hospital. At the latter base, he was 
awarded the Army Commendation Ribbon for his 
medical services. 


Dr. Blackwell was elected an honorary member of 
the Texas Medical Association in 1947. He belonged 
to the American Medical Association, the Pecos-Jeff 
Davis-Presidio-Brewster Counties Medical Society, 
Theta Kappa Psi, and Phi Chi medical fraternity. 


Upon his retirement, Colonel and Mrs. Blackwell 
moved back to Marfa, where he was a member of 
the Episcopal Church, the Masons, and the Knights 
Templar. 


Surviving are his wife, Mrs. Bert Blackwell; two 
daughters, Mrs. P. E. P. Marshell of Eustis, Fla., and 
Mrs. Paul Smith of Washington, D. C. Interment 
was at Fort Bliss National Cemetery. 


oe Coming Meetings 


American Medical Association, New York, June 25-30, 1961. Dr. 
E. Vincent Askey, Los Angeles, Pres.; Dr. F. J. L. Blasingame, 
535 North Dearborn, Chicago 10, Exec. Vice-Pres. 

Texas Medical Association, Galveston, April 23-25, 1961. Dr. May 
Owen, Fort Worth, Pres.; Mr. C. Lincoln Williston, 1801 North 
Lamar Blvd., Austin, Exec. Secy. 


Current Meetings 


MARCH 


American College of Allergists, Dallas, March 12-17, 1961. Dr. 
Giles A. Koelsche, Rochester, Minn., Pres.; Mr. Eloi Bauers, 2160 
Rand Tower, Minneapolis, Executive Vice-Pres. 

South Central Association of Blood Banks, New Orleans, March 3-4, 
1961. Dr. Kenneth M. Heard, Jackson, Miss., Pres.; L. Ruth Guy, 
Ph.D., Room 1101, Stoneleigh Hotel, Dallas, Secy. 


Texas Public Health Association, Fort Worth, March 5-8, 1961. 
Mrs. Maggie Belle Davis, Corpus Christi, Pres.; Mr. Joseph N. 
Murphy, Jr., Box 4012, Austin 51, Executive Secy. 

Texas Tuberculosis Association, Corpus Christi, March 16-18, 1961. 


Miss Pansy Nichols, P. O. Box 6158, Austin 21, Executive Di- 
rector. 


Second District Society, Snyder, March 18, 1961. Dr. M. J. Loring, 
Midland, Pres.; W. S. Parks, Jr., 2009 W. Wall, Midland, Secy. 


Dallas Southern Clinical Society Conference, Dallas, March 20-22, 
1961. Dr. Frank H. Kidd, Jr., Dallas, Pres.; Millard J. Heath, 
433 Medical Arts Bldg., Dallas 1, Executive Officer. 

New Orleans Graduate Medical Assembly, New Orleans, March 6-9, 
1961. Dr. Maurice E. St. Martin, New Orleans, Pres.; Mrs. Irma 
B. Sherwood, 430 Tulane Ave., New Orleans 12, Executive Secy. 


APRIL 


American Academy of General Practice, Miami, April 17-20, 1961. 
Dr. John G. Walsh, Sacramento, Calif., Pres.; Mr. Mac F. Cahal, 
Volker Blvd, at Brookside, Kansas City a2, Executive Secy. 

American Academy of Pediatrics, Washington, D C., April 10-12, 
1961. Dr. George M. Wheatly, New York, NY., Pres.; Dr. 
E. H. Christopherson, 1801 Hinman Ave., Evanston, Ill., Execu- 
tive Director. 
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American Association for Thoracic Surgery, Philadelphia, April 
24-26, 1961. Dr. John H. Gibbon, Jr., Philadelphia, Pres.; Dr. 
Hiram T. Langston, 7730 Corondelet Ave., St. Louis 5, Secy. 

American Surgical Association, White Sulphur Springs, W. Va, 
April 3-6, 1960. Dr. Warren H. Cole, Chicago, Pres.; Dr. Wil- 
liam Altemeier, Cincinnati General Hospital, Cincinnati 29, Secy. 

Southwest Allergy Forum, Padre Island, April 9-11, 1961. Dr. S. H. 
Jaros, Harlingen, Pres.; Dr. H. E. Hawkins, 105 W. Elizabeth, 
Brownsville, Secy. 

Southwestern Society of Nuclear Medicine, Oklahoma City, April 8-9, 
1961. Dr. Peter E. Russo, Oklahoma City, Pres.; Dr. J. R. Max- 
field, Jr., 2711 Oak Lawn Avenue, Dallas, Secy. 

Southwestern Surgical Congress, St. Louis, April 10-13, 1961. Dr. 
Howard D. Cogswell, Tucson, Ariz., Pres.; Mary O'Leary, 813 
Medical Arts Bldg., Oklahoma City, Exec. Secy. 

Texas Air-Medics Association, Galveston, April 22-25, 1961. Dr. 
C. D. Henry, San Antonio, Pres.; Dr. C. F. Miller, Box 1338, 
Waco, Secy. 

Texas Association for Mental Health, Galveston, 1961. Mr. William 
R. Ransone, Dallas, Pres.; Mrs. Lawrence Marcus, 3525 Arrow- 
head Drive, Dallas, Secy. 

Texas Association of Public Health Physicians, Galveston, April 
22-25, 1961. Dr. L. P. Walter, Austin, Pres; Dr. W. V. Brad- 
shaw, Jr., 1800 University Drive, Fort Worth, Secy. 

Texas Chapter, American Academy of Pediatrics, Galveston, April 
22-25, 1961. Dr. J. T. Bennett, El Paso, Pres.; Dr. W. W. Kel- 
ton, Jr., 108 West 30th, Austin, Secy. 

Texas Chapter, American College of Chest Physicians, Galveston, 
April 22-25, 1961. Dr. Hiram M. Anderson, San Angelo, Pres.; 
Dr. Milton V. Davis, 3707 Gaston Avenue, Dallas, Secy.-Treas. 

Texas Dermatological Society, Galveston, April 22-25, 1961. Dr. 
M. W. Harrison, Houston, Pres.; Dr. D. Shelton Blair, 1609 
Medical Arts Building, Dallas, Secy.-Treas. 

Texas Diabetes Association, Galveston, April 22-25, 1961. Dr. James 
A. Greene, Houston, Pres.; Dr. John W. Chriss, 2436 Morgan 
Street, Corpus Christi, Secy.-Treas. 

Texas Industrial Medical Association, Galveston, April 22-25, 1961. 
Dr. Noble B. Daniel, Texarkana, Pres.; Dr. J. G. Burdick, Pasa- 
dena, Secy. 

Texas Neuropsychiatric Association, Galveston, April 22-25, 1961. 
Dr. Clarence S. Hoekstra, Dallas, Pres.; Dr. E. Ivan Bruce, Jr., 
Galveston, Secy.-Treas. 

Texas Ophthalmological Association, Galveston, April 22-25, 1961. 
ag Lippmann, Austin, Pres.; Dr. James H. Scruggs, Waco, 


Texas Orthopedic Association, Galveston, April 22-25, 1961. Dr. 


Ike S. McReynolds, Houston, Pres.; Dr. Margaret Watkins, Dallas, 
Secy.-Treas. 
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Texas Orolaryngological Association, Galveston, April 22-25, 1961. 
Dr. August J. Streit, Amarillo, Pres.; Dr. Louis E. Adin, Jr., 
Dallas, Secy. 

Texas Physical Medicine and Rehabilitation Society, Galveston, April 
22-25, 1961. Dr. Edward M. Krusen, Dallas, Pres.; Dr. Oscar 
Selke, Medical Professional Building, Houston, Secy. 

Texas Society of Anesthesiologists, Galveston, April 22-25, 1961. 
Dr. Randle J. Brady, Houston, Pres.; Dr. Eugene L. Slataper, 
Houston, Secy. 

Texas Society of Athletic Team Physicians, Galveston, April 22-25, 
1961. Dr. W. S. Horn, Jr., Fore Worth, Pres.; Dr. Louis Levy, 
Fort Worth, Secy.-Treas. 

Texas Society of Gastroenterologists and Proctologists, Galveston, 
April 22-25, 1961. Dr. H. Gray Carter, Dallas, Pres.; Dr. A. C. 
Broders, Jr., Temple, Secy.-Treas. 

Texas Society of Pathologists, Inc., Galveston, April 22-25, 1961. 
Dr. O. J. Wollenman, Jr., Fort Worth, Pres.; Dr. Vernie A. 
Stembridge, Dallas, Secy.-Treas. 

Texas Society of Plastic Surgeons, Galveston, April 22-25, 1961. 
Dr. J. B. Patterson, Fort Worth, Pres.; Dr. Raymond O. Brauer, 
Houston, Secy.-Treas. 

Texas Surgical Society, Dallas, April 2-4, 1961. Dr. Robert L. 
Sewell, Fort Worth, Pres.; Dr. G. V. Brindley, Jr., Scott and 
White Clinic, Temple, Secy. 

Texas Traumatic Surgical Society, Galveston, April 22-25, 1961. Dr. 
Edward R. Rowe, Galveston, Pres.; Dr. John C. Long, Plainview, 
Secy.-Treas. 

Third District Society, Amarillo, April 15, 1961. Dr. James L. 
Johnson, Amarillo, Pres.; Dr. H. Fred Johnson, 2308 W. Eighth, 
Amarillo, Secy. 

Texas State Board of Examiners in Basic Sciences, Austin, Houston, 
Galveston and Dallas, April 14-15, 1961. Henry B, Hardt, Ph.D., 
Fort Worth, Pres.; Mrs. Betty J. Anderson, Chief Clerk, State 
Office Bldg., 201 E. 14th St., Austin. 


National and Regional 


American Academy of Allergy. Dr. Bram Rose, Montreal, Canada, 
Pres.; Dr. Joseph Noah, 100 N. Euclid Ave., St. Louis 8, Mo., 
Secy. 

American Academy of Dermatology and Syphilology, Chicago, Decem- 
ber 2-7, 1961. Dr. Wiley M. Sams, Miami, Pres.; Dr. Robert R. 
Kierland, Mayo Clinic, Rochester, Minn., Secy. 

American Association of Obstetricians and Gynecologists, Dr. Robert 
A. Ross, Chapel Hill, N. C., Pres.; Dr. Clyde L. Randall, 216 
Summer St., Buffalo 22, Secy. 

American Academy of Ophthalmology and Otolaryngology. Dr. Dohr- 
man K. Pischel, 940 Post St., San Francisco, Pres.; Dr. W. L. 
Benedict, 15 Second St. S.W., Rochester Minn., Secy. 

American Association for Maternal and Infant Health. Dr. M. Edward 
Davis, Chicago, Pres.; Mrs. Patricia Dorr, 116 S. Michigan Ave., 
Chicago 3, Executive Director. 

American Association of Genito-Urinary Surgeons. Dr. Reed M. 
Nesbitt, Ann Arbor, Mich., Pres.; Dr. W. J. Engel, 2020 E. 
93rd St., Cleveland 6, Secy. 

American Association of Plastic Surgeons, May 17, 1961. Dr. Herbert 
Conway, New York City, Pres.; Dr. Thomas D. Cronin, 6615 
Travis St., Houston 25, Secy. 

American Cancer Society. Dr. Warren H. Cole, Chicago, Pres.; Mr. 
Granville Whittlesey, 521 West 57th St., New York 19, Secy. 
American College of Chest Physicians, New York City, June 22-26, 
1961. Dr. M. Jay Flipse, 550 Brickell, Miami, Pres.; Mr. Murray 

Kornfeld, 112 E. Chestnut, Chicago 11, Executive Director. 

American College of Gastroenterology, Cleveland, Ohio, Oct. 22-25, 
1961. Dr. Henry Baker, Boston, Pres.; Mr. Daniel Weiss, 33 
West 60th, New York 23, Executive Director. 

American College of Obstetricians and Gynecologists. Dr. John I. 
Brewer, Chicago, Pres.; Mr. Donald F. Richardson, P. O. Box 
749, Chicago 90, Executive Secy. 

American College of Physicians, Miami Beach, May 8-12, 1961. Dr. 
Chester S. Keefer, Boston, Pres.; Dr. E. C. Rosenow, Jr., 4200 
Pine St., Philadelphia 4, Executive Director. 

American College of Radiology. Dr. Earl E. Barth, Chicago, Pres.; 
Mr. W. C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive 
Director. 

American Congress of Physical Medicine and Rehabilitation. Dr. F. J. 
Kottke, Minneapolis, Pres.; Dorothea C. Augustin, 30 N. Michigan 
Ave., Chicago 2, Executive Secy. 

American College of Surgeons. Dr. Owen H. Wangensteen, Minne- 
apolis, Pres.; Dr. William E. Adams, 950 E. 59th St., Chicago, 
Secy. 

American Dermatological Association. Dr. Marion B. Sulzberger, New 
York, Pres.; Dr, Wiley M. Sams, 308 Ingraham Bldg., Miami 32, 
Secy. 

American Gastroenterological Association, Chicago, May 25-27, 1961. 
Dr. Hugh Butt, Rochester, Minn., Pres.; Dr. Wade Volwiler, Dept. 
of Medicine, University of Washington, Seattle 5, Secy. 

American Gynecological Society. Dr. Karl H. Martzloff, Portland, 
Pres.; Dr. A. A. Marchetti, 3800 Reservoir Rd. N.W., Washing- 
ton 7, D.C., Secy. 
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American Heart Association, Miami Beach, Fla., Oct. 20-24, 1961. 
Dr. A. Carleton Ernstene, Cleveland, Pres.; Mr. William F. Mc- 
Glone, 44 E. 23rd, New York 10, Secy. 

American Hospital Association. Dr. Russell A. Nelson, Baltimore, 
Md., Pres.; Dr. Edwin L. Crosby, 18 E. Division Street, Chicago, 
Executive Director. 

American Laryngological, Rhinological, and Orological Society, Lake 
Placid Club, May 23-25, 1960. Dr. Fletcher D. Woodward, Char- 
lottesville, Va., Pres.; Dr. C. S. Nash, 708 Medical Arts Bldg., 
Rochester, N. Y., Secy. 

American Neurological Association, Atlantic City, June 12-14, 1961. 
Dr. H. G. Wolff, New York City, Pres.; Dr. M. D. Yahr, 710 
W. 16th St., New York 32, Secy. 

American Ophthalmological Society, Hot Springs, Va., May 17-19, 
1961. Dr. Edwin B. Dunphy, Boston, Pres.; Dr. Joseph A. C. 
Wadsworth, 108 E. 68th, New York 21, Secy. 

American Orthopaedic Association, Yosemite National Park, May 22- 
25, 1961. Dr. Edwin F. Cave, Boston, Pres.; Dr. Lee Ramsay 
Straub, 535 E. 70th St., New York 21, Secy. 

American Pediatric Society, Atlantic City, May 2-5, 1961. Dr. L. 
Emmett Holt, New York City, Pres.; Dr. Conrad M. Riley, Denver 
General Hospital, Denver 4, Secy. 

American Proctologic Society. Dr. H. R. Reichman, Sale Lake City, 
Pres.; Dr. Norman D. Nigro, 10 Peterboro, Detroit 1, Secy. 

American Psychiatric Association, Chicago, May 7-12, 1961. Dr. 
Robert H. Felix, Bethesda, Md., Pres.; Austin M. Davies, 1270 
Avenue of the Americas, New York 20, Exec. Assistant. 

American Public Health Association, Detroit, Nov. 13-17, 1961. 
Miss Marion W. Sheahan, New York 19, Pres.; Dr. Berwyn F. 
Mattison, 1790 Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, Los Angeles, Oct. 22-27, 1961. 
Dr. J. Earl Remlinger, Jr., Wilmette, Ill., Pres.; Dr, Robert L. 
Patterson, 612 Bershire Drive, Pittsburgh 15, Secy. 

American Society of Clinical Pathologists, Dr. John J. Clemmer, 
Albany, Pres.; Mr. Claude E. Wells, 445 Lake Shore Drive, Chi- 
cago 11, Executive Secy. 

American Urological Association, Los Angeles, May 22-25, 1961. Dr. 
John E. Heslin, Albany, N. Y., Pres.; Mr. William P. Didusch, 
1120 N. Charles St., Baltimore 1, Executive Secy. 

Association of American Physicians and Surgeons, Inc., Grove Park 
Inn, Asheville, N. C., Oct. 12-14, 1961. Dr. R. J. Moorhead, 
Yazoo City, Miss., Pres.; Mr. Harry E. Northam, 185 N. Wabash 
Ave., Chicago 1, Executive Director, 

International College of Surgeons, U. S. Chapter. Dr. Henry Meyer- 
ding, Rochester, Minn., Pres.; Dr. Ross T. McIntire, 1516 Lake 
Shore Dr., Chicago, Executive Director. 

National Tuberculosis Association, Cincinnati, Ohio, May 21-26, 
1961. Mr. Herbert C. De Young, Chicago, Pres.; Judge Herman 
Dehnke, 213 Main, Harrisville, Mich., Secy. 

Radiological Society of North America, Chicago, Nov. 26-Dec. 1, 
1961. Dr. H. Milton Berg, Bismarck, N. D., Pres.; Dr. Dwight V. 
Needham, 713 E. Genesee St., Syracuse 2, N. Y., : 

Southern Medical Association, Dallas, Nov. 6-9, 1961. Dr. Lee F. 
Turlington, Birmingham, Ala., Pres.; Mr. Robert F. Butts, 2601 
Highland Ave., Birmingham 5, Ala., Executive Secy. 

Southern Psychiatric Association. Dr. David A. Wilson, Charlottes- 
ville, Va., Pres.; Dr. Richard Proctor, Winston-Salem, N. C., 
Secy. 

Southern Surgical Association, Hot Springs, Va., Dec. 5-7, 1961. Dr. 
Joseph M. Donald, Birmingham, Ala., Pres.; Dr. George D. Lilly, 
333 Ingraham Bldg., Miami 32, Secy. 

Southwest Regional Cancer Conference, Fort Worth, Sept. 24, 1961. 
Dr. Robb Rutledge, Fort Worth, Chm.; Mrs. Ira Frances Ball, 
Westchester House, Fort Worth, Secy. 

Southwestern Medical Association, Las Vegas, Oct. 19-21, 1961. Dr. 
Sherwood Burr, Tuscon, Pres.; Dr. Merle Thomas, 1501 Arizona 
Building, El Paso, Secy. 

Tri-State Medical Assembly. Dr. R. B. Langford, Shreveport, Pres.; 
Dr. J. W. Wilson, Jr., 940 Margaret Place, Shreveport, Secy. 
United States-Mexico Border Public Health Association, San Diego, 
June 25-29, 1961. Dr. Adan Mercado Cerda, Tamaulipas, Mexico, 

Pres.; Dr. Ulpiane Blanco, El Paso, Secy. 


State 


Texas Academy of General Practice, Houston, Oct. 15-18, 1961. Dr. 
Jack M. Partain, San Antonio, Pres.; Mr. Donald C. Jackson, 
1905 N. Lamar, Austin, Executive Secy. 

Texas Academy of Internal Medicine, Houston, Dec.. 2-3, 1961. Dr. 
David Carter, Jr., Dallas, Pres.; Dr. S. C. Arnett, Jr., 2609 19th 
St., Lubbock, Secy. 

Texas Association of Obstetricians and Gynecologists, Dallas, Febru- 
ary, 1962. Dr. Hugh W. Savage, 815 Fifth Ave., Fort Worth, 
Secy. 


Texas Club of Internists. Dr. W. W. Bondurant, Jr., San Antonio, 
Pres.; Dr. T. Haynes Harvill, Medical Arts Building, Dallas 1. 
Secy. 

Texas Division, American Cancer Society. Mr. Cure W. Reimann, 
5014 Bull Creek Rd., Austin 3, Executive Director. 
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Texas Heart Association. Dr. Robert E. Leslie, El Campo, Pres.; Mr. 
Ernest T. Guy, 404 Jesse H. Jones Library Building, Houston 25, 
Executive Director. 

Texas Hospital Association, Dallas, May 15-17, 1961. Dr. F. R. 
Higginbotham, San Antonio, Pres.; Mr. O. Ray Hurst, 1905 N. 
Lamar, Austin, Executive Director. 

Texas Pediatric Society, Harlingen, Sept. 22-23, 1961. Dr. James N. 
Walker, Ft. Worth, Pres.; Dr. C. E. Gilmore, 811 Bonham, Paris, 
Secy. 

Texas Proctologic Society, February, 1962. Dr. Truett Melton, 636 
Hermann Professional Bldg., Houston, Secy. 

Texas Radiological Society, Austin, Jan. 19-20, 1962. Dr. R. P. 
O'Bannon, 1217 W. Cannon, Fort Worth, Secy. 

Texas Rheumatism Association, Houston, Dec. 1, 1961. Dr. Horace 
Wolf, Amarillo, Pres.; Dr. James Kemper, 6655 Travis St., Hous- 
ton, Secy. 

Texas Society on Aging, San Antonio, Dec. 1-2, 1961. Dr. H. J. 
Friedsam, Denton, Prés.; Mrs. William B. Ruggles, 3701 Stratford, 
Dallas, Secy.-Treas. 


Texas Society of Ophthalmology and Otolaryngology. Dr. D. Gatlin 
Mitchell, Fort Worth, Pres.; Dr. Oliver Suehs, 14 Medical Arts 
Square, Austin, Secy. 

Texas Urological Society, Houston, February, 1962. Dr. N. F. Mc- 
Donald, 915 Medical Arts Bldg., Houston 15, Secy. 


District 


Virst District Society, Pecos, February, 1962. Dr. G. L. Black, 1501 
Arizona, El Paso, Secy. 


‘ourth District Society, San Angelo, May, 1961. Dr. J. G. Boden- 
hamer, Mason, Pres.; Dr. M. D. Knight, 234 W. Beauregard, 
San Angelo, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 8-9, 1961. 
Dr. John W. Chriss, Pres.; Dr. James Gabbard, 1001 Louisiana, 
Corpus Christi, Secy. 

Seventh District Society. Dr. Robert N. Snider, Austin, Pres.; Dr. 
Richard Lucas, 502 W. 13th, Austin, Secy. 

Eighth District Society, Corpus Christi. Dr. M. Warren Hardwick, 
Angleton, Pres.; Dr. J. L. Coleman, Box 3346, Victoria, Secy. 


Ninth District Society, Bellville, Spring, 1961. Dr. Irving M. Wat- 
son, Jr., Conroe; Dr. William E. Sharp, 721 E. Texas, Baytown, 
Secy. 

Tenth District Society. Dr. Bedford Mace, Beaumont, Pres.; Dr. 
Irving M. Richman, 3280 Fannin St., Beaumont, Secy. 

Eleventh District Society, Jacksonville. Dr. Marlin T. Braswell, Hen- 
derson, Pres.; Dr. Floyd Verheyden, 813 John St., Jacksonville, 
Secy. 

Twelfth District Society, Temple, January 13, 1962. Dr. Woodrow 
M. Avent, Waco, Pres.; Dr. John Dunlap, 2320 Columbus Ave., 
Waco, Secy. 

Thirteenth District Society, Fort Worth, Fall, 1960. Dr. William B. 
Allensworth, Mineral Wells, Pres.; Dr. R. D. Moreton, 1217 W. 
Cannon, Fort Worth, Secy. 

Fifteenth District Society. Dr. H. O. Padgett, Marshall, Pres.; Dr. 
James S. Leeves, Naples, Secy. 


Clinics 


Blackford Memorial Cancer Lectures, Denison. Dr. Andrew Jensen, 
Denison, Chm. 

International Medical Assembly of Southwest Texas, San Antonio, 
Jan. 29-31, 1962. S. E. Cockrell, Jr.,. 202 W. French Place, San 
Antonio, Exec. Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference. Dr. Frank 
J. Lee, 1300 8th, Wichita Falls, Chm. 

Oklahoma City Clinical Conference, Oct. 23-25, 1961. Dr. Vernon 
D. Cushing, Oklahoma City, Pres.; Miss Alma F. O’Donnell, 503 
Medical Arts Bldg., Oklahoma City 2, Executive Secy. 

Postgraduate Medical Assembly of South Texas, Houston, July 10-12, 
1961. Dr. C. Forrest Jorns, Houston, Pres.; Mrs. W. H. Dahme, 
412 Jesse H. Jones Library Bldg., Houston 25, Exec. Secy. 

Private Clinics and Hospitals, Houston, Dec. 2-3, 1961. Dr. Van 
Goodall, Clifton, Pres.; Mr. B. J. Warren, Deaton Hospital, Ga- 
lena Park, Secy. 


Board Examinations 


Texas State Board of Medical Examiners, Fort Worth, June 12-14, 
1961. Dr. M. H. Crabb, Fort Worth, Secy.; Mrs. Carolyn H. 
Millard, 1714 Medical Arts Bldg., Fort Worth, Assistant Secy. 


Most Patient Visits For “Staying Well” 


More than 20 per cent of all patient visits to doctors is not to seek treatment, 
but to stay well, according to a survey of more than 1,200 physicians in private 
practice. This “health supervision” category includes examinations, preventive inocula- 
tions and vaccinations, medical and surgical aftercare, and prenatal care. 

The survey, reported by the National Disease and Therapeutic Index, was based 
on data covering the third quarter of 1959. Doctors interviewed were chosen to 
provide proportionate representation by type of practice; geographical region; and 
urban, suburban, or rural location. 

The ten leading diagnoses and reasons for visits are: health supervision, 20.17 
per cent; diseases of the respiratory system, 8.79; diseases of the circulatory system, 
7.76; diseases of the genito-urinary system, 4.98; diseases of the gastrointestinal system, 
4.95; diseases of the skin and cellular tissue, 3.73; diseases of the nervous system, 


3.07; neoplasms, 2.36; diseases of the eye, 2.29; and arthritic and rheumatic diseases, 
2.25 per cent. 
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Meet the Ripplers! 


Shep Fields and his Rippling Rhythm Orchestra 
will play during the President’s Party at the annual 
session. Shep’s new style was such an instantaneous 

success twelve years ago that a 
two-week booking at the Palmer 
House in Chicago stretched into 
forty weeks, an all time record. 
His trademark was adopted when 
Shep described “Rippling Rhy- 
thm” by humming through a 
straw in a soda. 
His performances have in- 
cluded coast to coast radio broad- 
Alicia casts and television appearances 
on the NBC Bandstand, Caval- 
cade of Bands, and the Kate Smith Show. Eight com- 
panies have engaged the orchestra to make record- 


Seahorse Hotel, 
f Galveston’‘s finest 
where many 


n goers will stay 


ings. Engagements in the Shamrock Hilton Hotel, 
Houston, the Shoreham in Washington, D. C., and 
the Waldorf-Astoria, New York, are only three of 
a list of outstanding performances that have made 
the band famous throughout the country. 

Year after year, Fields is setting a fast pace for 
his colleagues who are first to admit that for all 
around consistency, styling, and quality Shep Fields 
is unquestionably the foremost figure in modern 
music today. 

Vocalist for the group is lovely Alicia; the orches- 
tra is composed of three trumpets, four saxophones, 
a bass, piano, and drums. 

The President's Party, dinner and dancing, will be 
held in the Moody Civic Center at 8 p.m. April 25. 
Tickets, available at the Association’s registration 
desk, will be $7.50 each, and dress will be optional. 





eo Whedical | lls ton 


94th Annual Sesston 


April 22-25, 


HIGH LIGHTS 


HOW TO USE THIS PROGRAM 


Look for— On page— 


Presidents and Presidents-Elect fs eee) 191 

Services (Registration, Information, Messages, Hotel 
Accommodations, Press Room, Stenographers).... 191 

Location of Meeting and Exhibit Rooms... 192 


Entertainment (General Meeting Luncheons, President's 
Party, Past Presidents, Fifty Year Club, Alumni, 
Fraternities, Sports) .. .. 22 


Business Activities (House of Delegates, Reference 
Committees, Committee Meetings)............ 193 


Annual Session Committees Satta 


Guest Speakers (with all their speaking engagements, 
sponsors, and host societies) . . . Oe. 


Special Speakers 
Memorial Services 
General Meetings .... 


General Meeting Luncheons... . 
Refresher Courses 


Section Meetings 
Exhibits (Motion Pictures, Scientific Technical ) 


Special Programs (Related Organizations, Other Spe- 
cialty Groups, Special Programs of Association) . . 


PRESIDENTS AND PRESIDENTS-ELECT 


Dr. MAY OWEN, 
Fort Worth, President, 
Texas Medical Association. 


Dr. HARVEY RENGER, 
Hallettsville, President-Elect, 
Texas Medical Association. 
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LYOl ; Gadlve SfOn 


Mrs. RAMSAY H. MOORE, 
Dallas, President, 

Woman's Auxiliary to the 
Texas Medical Association. 


Mrs. WM. C. BARKSDALE, 
Borger, President-Elect, 

Woman’s Auxiliary to the 
Texas Medical Association. 


SERVICES 
Registration, Information, and Messages 


Registration desks will be open daily Saturday through 
Tuesday, April 22-25. A registration desk will be located 
in the lobby of the Galvez Hotel Saturday from 8 a.m. to 
7:30 p.m. and Sunday from 8 a.m. to 12 noon. A registra- 
tion desk also will be located in the lobby of the Buccaneer 
Hotel Saturday and Sunday from 8 a.m. to 5:30 p.m. A 
desk for registration will be located in the lobby of the 
Moody Convention Center from Sunday, 12 noon to 5:30 
p.m. and Monday and Tuesday from 8 a.m. to 5:30 p.m. 


Information may be obtained from the Registration Desk 
or from the Message Center (located on the first floor of 
the Moody Center). The Message Center will accept 
emergency messages for physicians and post lists of those 
receiving such messages on the first and second floors of 
the Moody Center and in the lobbies of the Galvez and 
Buccaneer Hotels. Physicians are asked to encourage of- 
fices, families, and patients to keep their calls to the Mes- 
sage Center at a minimum and to check with their offices 
or homes at intervals to receive any messages. 

Business, social, and educational sessions of the Woman's 
Auxiliary to the Texas Medical Association will be held at 
the Jack Tar Hotel. 

Mail and telegrams may be addressed in care of the 
Texas Medical Association, Buccaneer Hotel, Galveston, 
during the period of the annual session. 


Hotel Accommodations 


Hotel and motel reservations are being made directly 
with hotel or motel of choice. Association activities are 
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scheduled at the Galvez and Buccaneer Hotels. Auxiliary 
events will be held at the Jack Tar Hotel. Facilities at the 
following hotels and motels are completely booked: Galvez, 
Buccaneer, Jack Tar, Seahorse, Gaido’s, Boulevard, Mariner, 
and Surf. A list of suggested facilities that remain avail- 
able follows: 


HOTELS 


Single Double Twin Suite 
Driftwood Motor Hotel, 
3128 Boulevard 
Jean La Fitte Hotel, 
2105 Church 


$6 up $6 up $6 up $10 up 


$5-7 $7.50- $8-10 $15-30 


9.50 
S. S. Snort Hotel, 
1128 Boulevard $5 $6-10 $7-10 
Seawall Hotel, 
1702 Boulevard $6 up $7 up $15 up 


MOTELS 
Al West Motel, 
2027 Rosenberg $8 $12 
Coronado Courts, 
2620 Boulevard 


$5-6 $8-12 $6-8 $10-25 
Ocean Vue Motel, : 


3008 Boulevard $6 = $7 $8 
Playground Courts, 
728 Boulevard $6-10 $8-12 $14 up 


S. S. Galveston, 


802 Boulevard $5 up $7 up $10 up 
FACILITIES FOR NEGROES 
Holiday Courts, 
2313 28th Street $3.50 $5 $9 


Little Sham Rock Motel, 
1207 31st St. $5 $7 


Negro facilities in private homes may be secured by 
writing Dr. Elbert McCoy Stanton, 1304 51st Street, Suite 
A, Galveston. 

The local Hotels Committee is headed by Dr. Edward R. 
Thompson of Galveston, chairman, and Dr. E. S. Mc- 
Larty, Jr., of Gaiveston, co-chairman. A representative will 
be on duty in the area of the Registration Desk during 
the session. 


Press Room and TMA Action 


A Press Room will be maintained in the Seascape Suite 
(Room 402) of the Buccaneer Hotel. 


Headquarters for TMA Action newsbulletin will be 
Room 425, Buccaneer Hotel. 


Stenographers 


A Stenographers Room will be set up in Room 261, 
Galvez Hotel. Stenographic service will be furnished for 
Association business upon request at the Message Center 
in the Moody Center. 


LOCATION OF MEETING ROOMS AND EXHIBIT AREAS 


Buccaneer Hotel 


(with exception of those indicated, all meeting areas lo- 
cated on mezzanine) : 


Ballroom Solarium 

Buccaneer Club Wedgewood A 

Captain’s Cabin Wedgewood B 

Rendezvous Seascape Suite (Room 402.) 
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Galvez Hotel 


(with exception of those indicated, all meeting areas lo- 
cated on lobby floor) : 
Anchor Room 
Director's Room 
Galvez Club 

Grecian Room 


Palm Room 
Parlor B (basement level) 
Terrace Room 


Jack Tar Hotel 


(with exception of those indicated, all meeting areas lo- 
cated on entrance level) : 
Charcoal Galley 
Flagstone Terrace 
Marlin Room 

Pompano Room 


Tarpon Room 

Oak Room (basement level) 

Quarterdeck Club (second 
floor level) 


Moody Convention Center 


Scientific Exhibit Hall, lobby floor 
Technical Exhibit Hall, lobby floor 
Convention Hall No. 1, second floor 
Convention Hall No. 2, second floor 
Convention Hall Foyer, second floor 
Convention Hall Lounge, second floor 
Meeting Room A, second floor 
Meeting Room B, second floor 
Meeting Room C, second floor 
Meeting Room D, second floor 
Meeting Room E, second floor 
Meeting Room F, second floor 


SPECIAL PROGRAMS 


In addition to the scientific programs of related organ- 

izations, four special programs will be offered: 

Symposium on Cerebral Palsy, Saturday, 9:30 a.m.-4:45 
p-m., Ballroom, Buccaneer Hotel. 

Symposium on Nuclear Medicine, Saturday, 2-4 p.m., 
Terrace Room, Galvez Hotel. 

Symposium on Transportation Safety and the Physician, 
Sunday, 9 a.m.-12:30 p.m., Ballroom, Buccaneer Ho- 
tel. 

Texas Academy of General Practice Seminar, Sunday, 
12:30-6 p.m., Convention Hall No. 2, Moody Center. 


ENTERTAINMENT 


General Meeting Luncheons 


The Association will sponsor two General Meeting 
Luncheons, one Monday and the other Tuesday, both at 
12:30 p.m., and both in the Ballroom, Buccaneer Hotel. 
Members of the Association and Auxiliary and guests are 
invited. Tickets will be required for admittance, and they 
will be on sale at $3 each near the Registration Desk in 
the lobby of Moody Center. 


President’s Party 


A dinner followed by entertainment and dancing honor- 
ing the President will be held Tuesday at 8 p.m. in Con- 
vention Hall No. 1 of the Moody Center. Shep Fields and 
His Ripling Rhythm Orchestra will be featured. Tickets 
at $7.50 each, including dinner and set-ups, will be on sale 
near the Registration Desk in the lobby of the Moody 
Center. They may be bought in advance through Dr. John 
McGivney, 2202 Avenue L, Galveston. 

Association and Auxiliary members and guests are invited 
to the President's Party. Dress is optional. The President's 
Party will be preceded by fraternity parties. 
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Past Presidents Association and Fifty Year Club 


The Past Presidents Association will have a reserved 
table at the General Meeting Luncheon on Monday and 
the Fifty Year Club a reserved table at the General Meet- 
ing Luncheon on Tuesday. Both luncheons will be at 
12:30 p.m. in the Ballroom of the Buccaneer Hotel, and 
tickets at $3 each will be on sale near the Registration 
Desk in the lobby of the Moody Center. 


Alumni Banquets 


Alumni banquets, scheduled for Sunday and Monday 
evenings, are being arranged under the general direction 
of Dr. Leonard A. Charpentier of Galveston. Tickets will 
be on sale in the registration area of the Moody Center. 
Events planned, together with the time, location, and per- 
son in charge, are as follows: 

Baylor University College of Medicine, Monday, 6:30 


p.m., Charcoal Galley, Jack Tar Hotel, Dr. John M. Knox, 
Houston. 


Tulane University School of Medicine, Sunday, arrange- 
ments pending, Miss Beatrice M. Field, Tulane University 
School of Medicine, New Orleans. 


University of Texas School of Medicine, Monday, 6:30 
p-m., Grecian Room, Galvez Hotel, Miss Mildred Robert- 
son, University of Texas Medical Branch, Galveston. 

University of Texas Class of 1911, Monday, 6:30 p.m., 
Grecian Room, Galvez Hotel, Dr. B. Weems Turner, Hous- 
ton; Dr. August Streit, Amarillo. 

University of Texas Class of 1916, Sunday, 7:00 p.m., 
Artillery Club, 31st and Avenue O, Dr. J. L. Jinkins, 
Galveston. 

University of Texas Class of 1931, (cocktails), Sunday, 
7:00 p.m., Dr. Hamilton Ford, Galveston. Information re- 
garding place may be obtained at the Registration Desk in 
Moody Center. 

University of Texas Class of 1941, arrangements pend- 
ing, Dr. Weldon Kolb, Texas City; Dr. Carlos Fuste, Alvin; 
Dr. William Levin, Galveston. 

University of Texas Class of 1946, Sunday, 7:00 p.m., 
Quarterdeck Club, Jack Tar Hotel, Dr. Sol Forman, Gal- 
veston. 

University of Texas Class of 1948, Sunday, 7:00 p.m., 
Terrace Room, Galvez Hotel, Dr. Aaron Mintz, Galveston. 

University of Texas Class of 1951, Sunday, 7:00 p.m., 
Wedgewood A and B, Buccaneer Hotel, Dr. Mary Ellen 
Haggard, Galveston; Dr. David A. Grant, Fort Worth. 

Alumni Board of Trustees meeting, University of Texas 
School of Medicine (Luncheon), Sunday, 12:30 p.m., 
Quarterdeck Club, Jack Tar Hotel. 


Fraternity Parties 


Fraternity parties are planned from 6:30 to 7:30 p.m., 
Tuesday, immediately preceding the President's Party. Tick- 
ets will be on sale in the registration area of Moody Cen- 
ter. Dr. Leonard A. Charpentier of Galveston is the gen- 
eral chairman for these events. Individual receptions and the 
Galveston physician making arrangements follow. All par- 
ties are scheduled at the fraternity houses; addresses are 
indicated. 


Alpha Kappa Kappa, 1426 Postoffice, Dr. Edward Futch. 
Nu Sigma Nu, 420 Market, Dr. Martin Towler. 

Phi Beta Pi, 401 Mechanic, Dr. J. L. Jinkins, Jr. 

Phi Chi, 606 North Boulevard, Dr. Wendell Gingrich. 
Phi Delta Epsilon, 410 Market, Dr. Armand Goldman. 
Phi Rho Sigma, 421 Mechanic, Dr. Milton Hejtmancik. 
Theta Kappa Psi, 515 Postoffice, Dr. M. A. Caravageli. 
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Women Physicians 


Texas Women Physicians will meet 7:30 a.m., Tuesday, 
at the Seahorse Club for a Smorgasbord breakfast. Tickets 
will be on sale in the registration area of Moody Center. 
Dr. Caroline Rowe, Galveston, is making arrangements. 


Sports 


Sports, including golf, deep sea fishing, and skeet shoot- 
ing, are among the activities planned for physicians, accord- 
ing to the general chairman, Dr. E. E. Baird of Galveston. 
Prize money for golf totals $500. Deep sea fishing and 
skeet shooting will be available if reservations warrant. 

Information on the sports program will be distributed 
to the membership by mail and will be available in the 
registration area in the lobby of Moody Center. 


BUSINESS ACTIVITIES 


House of Delegates 


The House of Delegates will hold its first meeting Sat- 
urday at 7:30 p.m. in the Grecian Room of the Galvez 
Hotel. The House will reconvene Sunday at 7:30 p.m. in 
the Grecian Room of the Galvez Hotel and again at 3:30 
p.m. Tuesday in the Grecian Room of the Galvez Hotel. 
The annual luncheon for the House of Delegates will be 
held at noon on Sunday in the Grecian Room. The 
agenda, with reports and resolutions available at press 
time and a list of officers and committees, are included in 
a Handbook for Delegates and may be obtained by others 
upon request. All members of the Association may attend 
meetings of the House but may not participate in discus- 
sion or voting unless designated as delegates. 


Reference Committees 


Reference Committees will hold their first meetings to 
consider business assigned to them by the Speaker of the 
House of Delegates at 9 a.m., Sunday. Additional meetings 
will be at such other times as the chairmen of the com- 
mittees find necessary. Meeting places other than for the 
first meetings will be assigned at the Message Center in 
the Moody Center. Committee chairmen are urged to in- 
form the Message Center staff when they have called meet- 
ings so that inquiries can be answered. 

Any member of the Association may arrange with a 
reference committee for appearance in defense of or opposi- 
tion to items referred to it from the House of Delegates. 

Meetings of reference committees Sunday at 9 a.m. will 
be held in the Galvez Hotel with chairmen as follows: 

Constitution and By-Laws, Grecian Room (right front 
alcove), Dr. John F. Thomas, Austin. 

Legislation and Public Relations, Director's Room, Dr. 
W. H. Hamrick, Houston. 

Medical Service and Insurance, Palm Room, Dr. D. W. 
Carter, Jr., Dallas. 

Miscellaneous Business, Grecian Room (right rear al- 
cove). 

Reports of Officers and Committees, Grecian Room (left 
front alcove), A. Fletcher Clark, San Antonio. 

Scientific Work, Grecian Room (left rear alcove), Dick 
K. Cason, Hillsboro. 

Board of Trustees, Rooms 218-220-222, Dr. R. W. Kim- 
bro, Cleburne. 

Board of Councilors, Rooms 234-238, Dr. C. E. Oswalt, 
Jr., Fort Stockton. 
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Chairmen of reference committees are asked to attend 
a breakfast meeting with the Speaker of the House of 
Delegates at 7 a.m. Sunday in the Anchor Room of the Gal- 
vez Hotel to discuss procedures and expedite business. 


Committee Meetings 


A number of Texas Medical Association board, council, 
and committee meetings are being scheduled during the 
annual session. Those directly concerned will receive sepa- 
rate notices. 


Blue Cross-Blue Shield Luncheon 


Blue Cross-Blue Shield of Texas will have a luncheon for 
members of the House of Delegates on Sunday at 12 noon 
in the Grecian Room of the Galvez Hotel. W. R. McBee, 
executive director, Dallas, is in charge of arrangements. 

Dr. Edward R. Annis, Miami, Florida, will be guest 
speaker. 


ANNUAL SESSION COMMITTEES 


The Council on Annual Session, which has coordinated 
plans for the annual session, consists of Drs. L. Bonham 
Jones, San Antonio, chairman; Mavis P. Kelsey, Houston; 
Herman C. Sehested, Fort Worth; Dennis M. Voulgaris, 
Wharton; B. H. Williams, Temple; May Owen, Fort 
Worth (ex officio); and Mr. C. Lincoln Williston, Austin 
(ex officio). 

The Committee on General Arrangements for the An- 
nual Session, all members from Galveston, includes Drs. 
E. Peter Garber, chairman; L. A. Charpentier; John Mc- 
Givney; William B. Potter; Victor Calma; Edward R. 
Thompson; E. S. McLarty, Jr.; O. T. Kirksey; M. L. Ross; 
C. T. Stone, Jr.; William A. Wilson; Marcel Patterson; 
John E. Johnson, Jr.; E. E. Baird; Carroll T. Adriance; 
and W. Krohn. Mrs. William A. Wilson of Galveston is 
convention chairman for the Woman’s Auxiliary. 


ALSO WATCH FOR— 


Advance Program, to be distributed to membership by 
mail, and a limited supply to be available at registration. 

Scientific and Technical Exhibits folder, with exhibit 
descriptions, to be distributed at registration. 

TMA Action newsbulletin to be mailed to all members 
before and after annual session and distributed daily at the 
session. 

Memorial Services program, with names of those paid 
tribute, to be distributed at the services. 

Handbook for Delegates, containing agenda of House of 
Delegates, annual reports of committees, and officer and 
committee list, to be mailed to delegates before annual 
session and available for distribution at registration. (Offi- 
cer and committee list follows the annual session program 
in this JOURNAL). 

Woman’s Auxiliary Program, containing convention de- 
tails, to be distributed at Auxiliary registration in Galves- 
ton, also is published elsewhere in this JOURNAL. 


PRESIDENT’S PARTY TICKETS NOW ON SALE 
Write: John McGivney, M.D. 
2202 Avenue L 
Galveston, Texas 
See details pages 190, 192 


Speakers 


GUEST SPEAKERS 


Address, General Meeting Luncheon, 
Tuesday, 12:30 p.m. 


Sponsor: Charles T. Stone, Galveston. 
Co-Sponsor: William L. Marr, Galveston. 


Guest courtesy of American Medical 


A iation. 
Dr. E. VINCENT sane aa 


ASKEY, 
President, American 
Medical Association, 
Los Angeles, Calif. 


Proliferation, Maturation and Differ- 
entiation of Hemopoietic Cells in 
Culture, Section on Pathology, 
Monday, 2:30-3 p.m. 

Histochemical Findings in Hemato- 
logic Anomalies, Section on Path- 
ology, Tuesday, 2:30-3 p.m. 

Sponsor: Raymond H. Rigdon, Galveston. PROFESSOR G. 

ASTALDI, 
Direttore, The 
Blood Research 

Foundation Center, 

Tortona, Italy. 


Co-Sponsor: J. M. Hill, Dallas. 


Guest of Texas Medical Association. 


Traumatic Surgery of the Nervow 
System, Texas Neuropsychiatri 
Association, Sunday, 10:45-11:3 
a.m. 

Disturbances of the Motor Systen 
Refresher Course, Monday, 8:30 
9:45 a.m. 

Dr. PERCIVAL Sponsor: Titus H. Harris, Galveston. 
BAILEY, 
Director of 
Research, Illinois 
State Psychiatric 
Institute, Chicago, 
Ill. 


Co-Sponsor: S. R. Snodgrass, Galveston 


Guest of Texas Neuropsychiatric 
Association and Texas Medical Association 
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The Use of Skin Grafts and Com- 
posite Grafts for Defects, Refresh- 


er Course, 
a.m. 


Monday, 


8:30-9:45 


Plastic Surgery of the Nose, Oto- 
laryngology Program, ‘Tuesday, 


9:30-10:15 a.m. 


The Management of the Deviated 
Septum with Rhinoplasty, Oto- 


laryngology Program, 


11:15-12 noon. 


Sponsor: Cam Stiernberg, Texas City. 
Co-Sponsor: E. A. Blackburn, Houston. 
Guest of Texas Medical Association. 


Dr. DAvID P. 
Boyp, 
Lahey Clinic, 
Boston, Mass. 


Tuesday, 


Dr. OSCAR J. 
BECKER, 
Chicago, Ill. 


Present Status of Surgery in Ac- 
quired Heart Disease, Refresher 
Course, Monday, 8:30-9:45 a.m. 

Hiatus Hernia, Section on Surgery, 
Monday, 3:30-4 p.m. 

Carcinoma of the Esophagus—Com- 
bined Surgery and High Voltage 
Therapy, Texas Chapter, American 
College of Chest Physicians, Sun- 
day, 2-3 p.m. 


Sponsor: Edgar J. Poth, Galveston. 
Co-Sponsor: Donald L. Paulson, Dallas. 


Guest of Texas Chapter, American College 
of Chest Physicians and 
Texas Medical Association. 


The Treatment of Diabetic Feet, Sec- 
tion on General Practice, Monday, 


2:30-3 p.m. 


The Treatment of the Chronic Stasis 
Ulcer, Texas Orthopaedic Associa- 
tion, Monday, 10:30-11 a.m. 


Sponsor: Edward B. Rowe, Galveston. 


Co-Sponsor: Thomas L. York, Corpus 


Christi. 


Guest of Texas Medical Association. 


Dr. EDWIN F. 
CAVE, 
Boston, Mass. 


Dr. HARVEY R. 
BUTCHER, 
Washington 

University, School 
of Medicine, 

St. Louis, Mo. 


Injuries to the Ankle, Refresher 
Course, Monday, 8:30-9:45 a.m. 

Nonunion of Long Bones, Texas Or- 
thopaedic Association, Monday, 
11:50-12:20 p.m. 


Sponsor: G. W. N. Eggers, Galveston. 
Co-Sponsor: I. S. McReynolds, Houston. 


Guest of Texas Orthopaedic Association 
and Texas Medical Association. 
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Problems in the Surgical Treatment 
of Gastric Ulcer, Texas Society of 
Gastroenterologists and Proctolo- 
gists, Sunday, 10:40-11:20 a.m. 

Hyperfunctioning Tumors and States 

of the Endocrine Glands, General 
Meeting Address, Monday, 10:30 


a.m. 
Chronic 


moderator, 


Follow-Up Studies 


Hemigastrectomy, and Gastroduo- 
denostomy for Duodenal Ulcer, 
Surgery, 


Section on 
3:30-4 p.m. 


Sponsor: A. O. Singleton, Jr., Galveston. 
Co-Sponsor: Raleigh R. White, Temple. 


Guest of Texas Medical Association. 


Dr. ARTHUR C. 
CURTIS, 
Chairman, 
Department of 
Dermatology, 
University of 


Ulcerative Colitis, 
Section on Surgery, 
Monday, 4:30 p.m. 


panel ‘ A 
als 
Dr. ROBERT J. 
COFFEY, 
Professor of Surgery 
and Director, 
Department of 
Surgery, George- 
town University 
School of Medicine, 
Washington, D. C. 


Vagectomy, 


Tuesday, 


Further Studies on Localized Myxe- 
dema and Progressive Exophthal- 
mos, Texas Dermatological Soci- 
ety, Monday, 10-10:30 am. 

The Xanthomas, Section on Internal 
Medicine, Monday, 2:30-3 p.m. 

Benign and Malignant Lesions of 
the Skin, General Meeting Ad- 
dress, Tuesday, 10:30 a.m. 


Sponsor: J. Fred Mullins, Galveston. 
Co-Sponsor: Earl B. Ritchie, Galveston. 


Guest of Texas Dermatological Society and 
Texas Medical Association. 


Michigan Medical 
School, 
Ann Arbor, Mich. 


Cerebral Circulation and Anesthesia, 
Texas Society of Anesthesiologists, 
Sunday, 2-3 p.m. 

Loss of Comnsciousness—Its Physio- 
logical Basis, General Meeting Ad- 
dress, Monday, 11:30 a.m. 


Sponsor: Leo S. M. Duflot, Galveston. 
Co-Sponsor: M. D. Jenkins, Dallas. 


Guest of Texas Society of Anesthesiologists 
and Texas Medical Association. 


Dr. PAUL R. 
DUMKE, 
Chairman, 

Department of 

Anesthesiology, 

Henry Ford 
Hospital, 

Detroit, Mich. 
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Lung Changes in Pertussis and Mea- 
sles in Childhood, Section on Pe- 
diatrics, Monday, 4:30-5 p.m. 

The First Breath of a Baby, General 
Meeting Address, Tuesday, 11 
a.m. 

Roentgenology of Chests in Prema- 
ture Infants, joint session of Sec- 
tion on. Radiology and Section on 

Dr. JOHN B. Pediatrics, Tuesday, 4:30-5 p.m. 
FAWCITT, 
Director of 
Radiology, 
Crumpsall Hospital, 
Manchester, 
England. 


Sponsor: Caroline W. Rowe, Galveston. 
Co-Sponsor: McClure Wilson, Galveston. 


Guest of Texas Medical Association. 


Unstable Diabetes, Texas Diabetes 
Association, Sunday, 11:15-12 
noon. 

Unstable Diabetes, Texas Diabetes 
Association, Panel Discussion, 
Sunday, 12:15 p.m. 

Disorders of Electrolyte Metabolism, 
Texas Diabetes Association, Sun- 
day, 3:30-4 p.m. 

Oral Hypoglycemic Agents, Refresh- 
er Course, Monday, 8:30-9:45 
a.m. 

Sponsor: Raymond L. Gregory, Galveston. a A. 
Co-Sponsor: John W. Chriss, Corpus Te 

Christi. Mayo Clinic, 


Guest of Texas Diabetes Association and Rochester, Minn. 
Texas Medical Association. 


Cataract, Texas Ophthalmological 
Association, Monday, 10:30-12 
noon. 

The Light Coagulator, Refresher 
Course, Tuesday, 8:30-9:45 a.m. 

Malignant Melanoma, Section on 
Ophthalmology, Tuesday, 4-5 p.m. 


Sponsor: W. D. Gingrich, Galveston. 
Dr. WILLIAM H. 
HAVENER, 

Department of 
Ophthalmology, 
The Ohio State 

University Hospital, 
Columbus, Ohio. 


Co-Sponsor: Thomas J. Van Zandt, 
Houston. 


Guest of Texas Ophthalmological 
Association. 


Ophthalmic Complaints: Helpful 
Hints in Ocular Diagnosis for the 
Physician in General Practice, Re- 
fresher Course, Monday, 8:30- 

9:45 a.m. 

Hemangiomas of the Eyelid and Or- 
bit: Infancy and Childhood, Sec- 
tion on Ophthalmology, Monday, 

4-5 p.m. 

Ophthalmic Management of Endoc- 
rine Exophthalmos, Texas Oph- ee ss 
thalmological Association, Tues- DR. JOHN W. 
day, 10:30-12 noon. HENDERSON, 


Sponsor: William B. Potter, Galveston. Section on 
Ophthalmology, 
Mayo Clinic, 
Rochester, Minn. 


Co-Sponsor: Louis Daily, Jr., Houston. 


Guest of Texas Medical Association. 


Complications of Biliary Calculi, 
Section on Surgery, Monday, 3- 
3:30 p.m. 

Islet Cell Tumours of the Pancreas, 
Section on Internal Medicine, 
Monday, 4-4:30 p.m. 

Intestinal Obstruction, General Meet- 
ing Address, Tuesday, 10 a.m. 


Dr. WALTER C. Sponsor: Robert M. Moore, Galveston. 
MACKENZIE, 
Professor of 

Surgery, University 

of Alberta Medical 

School, Edmonton, 

Alberta, Canada. 


Co-Sponsor: O. T. Kirksey, Galveston. 


Guest courtesy of Texas Division, 
American Cancer Society. 


The Use and Abuse of Antibiotics, 
Texas Industrial Medical Associa- 
tion, Sunday, 2:20-3 p.m. 

Drug Reactions, General Meeting 
Address, Tuesday, 11:30 a.m. 
Pulmonary Lesions in Diseases of 

Connective Tissue, Section on In- 
ternal Medicine, Tuesday, 4-4:30 
p.m. 

Dr. DAviD K. 
MILLER, 
Professor of 
Medicine, The 
University of 
Buffalo School of 
Medicine, 
Buffalo, N. Y. 


Sponsor: Carl A. Nau, Galveston. 
Co-Sponsor: Robert J. Potts, Dallas. 
Guest of Texas Industrial Medical 


Association and 
Texas Medical Association. 
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Dr. HUGO 
MUENCH, 
Professor of 
Biostatistics, 
Harvard University 
School of Public 
Health, 
Boston, Mass. 


Nutritional Requirements of the Ne- 
onate, Section on Obstetrics and 


Statistics, Slave or Master, Texas As- 
sociation of Public Health Physi- 
cians, Sunday, 7 p.m. 

Changes in Population Distribution 
and Their Effect on Health Prob- 
lems, Conference of City and 
County Health Officers, Monday, 
2:30-3 p.m. 

Longitudinal Studies in Chronic Dis- 
eases, Section on Public Health, 
Tuesday, 2:30-3 p.m. 


Sponsor: William R. Ross, Galveston. 
Co-Sponsor: J. E. Peavy, Austin. 
Guest of Conference of City and County 


Health Officers and 
Texas Medical Association. 




















Psychosomatic Manifestations of 
Heart Disease, Refresher Course, 
Tuesday, 8:30-9:45 am. 

Management of the Elderly Cardiac 

. Patient, Texas Society on Aging, 
Texas Association of Public 
Health Physicians, and Texas Joint 
Council on Aging, Tuesday, 12 
noon. 

Cine-angiography in the Study of 
Coronary Disease, Section on In- 
ternal Medicine, Tuesday, 2:30-3 
p.m. 


Sponsor: James B. Stubbs, Galveston. 
Co-Sponsor: George E. Clark, Jr., Austin. 


Guest courtesy of Texas Heart Association. 


Athletic 


tions on 








Injuries —Some Observa- 
Prevention, Diagnosis 
and Treatment, Texas Society of 
Athletic Team Physicians, Satur- 
day, 2:20-3 p.m. 






Dr. WILLIAM L, 
PROUDFIT, 
Department of 
Cardiovascular 
Disease, Cleveland 
Clinic, 
Cleveland, Ohio. 


Gynecology, Monday, 2:30-3 p.m. 
Principles of Pre- and Postoperative 
Care in Children, Refresher 
Course, Tuesday, 8:30-9:45 a.m. 
Congenital Hypothyroidism, Section 
on Pediatrics, Tuesday, 3:30-4 
p.m. 


Sponsor: Arr Nell Boelsche, Galveston. 
Co-Sponsor: George Willeford, Harlingen. 


Guest of Texas Medical Association. 











Dr. THEODORE C. 


Dr. THOMAS B. 


The Stiff and Painful Shoulder, Tex- 
as Orthopaedic Association, Mon- 
day, 2:30-3 p.m. 

The Management of Common Hand 
Injuries, Refresher Course, Tues- 
day, 8:30-9:45 a.m. 


Sponsor: James Whitehurst, Houston. 


Co-Sponsor: William H. Ainsworth, 
Galveston. 


Guest of Texas Society of Athletic Team 








Dr. MEYER A. 
PERLSTEIN, 
Professor of 
Pediatrics, Cook 

County Postgraduate 

School of Medicine, 

Chicago, Ill. 
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University of 
Arkansas Medical 
Center, 
Little Rock, Ark. 


Practical Aspects of Cerebral Palsy 
and Its Management, Symposium 
on Cerebral Palsy, Saturday, 10- 
10:45 a.m. 

The Drug Therapy of Epilepsy, Re- 
fresher Course, Monday, 8:30- 
9:45 a.m. 

The Role of the Community in a 
Rehabilitation Program, General 
Meeting Luncheon, Monday, 12:30 


-m. 

The Medical Aspects of Cerebral 
Palsy, Section on Pediatrics, Mon- 
day, 3:30-4 p.m. 

Sponsor: Reagan H. Gibbs, Galveston. 
Co-Sponsor: Ralph Hanna, Austin. 


Guest courtesy of United Cerebral Palsy 
of Texas, Inc. 


PANOS, QUIGLEY, 
Professor and Assistant Clinical 
Chairman, Professor of 
Department of Surgery, Harvard 
Pediatrics, Medical School, 


Boston, Mass. 


Physiology of Analgesia and Anes- 
thesia During Labor and Delivery, 
Refresher Course, Monday, 8:30- 
9:45 am. 

Effects of Catheterization During 
Labor and Post partum Period, 
Section on Obstetrics and Gyne- 
cology, Monday, 3-3:30 p.m. 

Present Day Knowledge of the Phys- 
tology of Uterine Contractions, 
Section on Obstetrics and Gyne- 
cology, Tuesday, 2:30-3 p.m. 

Newer Aspects of Oxygen and Car- 
bon Dioxide Physiology During 
Pregnancy and Labor, Section on 
Obstetrics and Gynecology, Tues- 
day, 4-4:30 p.m. 

Sponsor: William J. McGanity, Galveston. 


Co-Sponsor: John J. Delany, Galveston. 
Guest of Texas Medical Association. 


WATCH FOR FURTHER ANNUAL SESSION INFORMATION BY MAIL 


Physicians and 
Texas Medical Association. 





Dr. EDWARD J. 
QUILLIGAN, 
Assistant Professor 
of Obstetrics and 
Gynecology, 
Western Reserve 
University, 
Cleveland, Ohio. 





Fluothane® Anesthesia in Early In- 
fancy and Pediatric Neurosurgical 
Cases, Texas Society of Anesthesi- 
ologists, Sunday, 11:30-12 noon. 


Sponsor: Charles Gillespie, Temple. 
Co-Sponsor: B. H. Williams, Temple. 


Guest of Texas Society of Anesthesiologists 


DR. KATHLEEN and Texas Medical Association. 


RAINS, 
Stockport, 
Cheshire, England. 


A Re-evaluation of the Problem of 
Maternal Deprivation, Texas Neu- 
ropsychiatric Association, Sunday, 
10:10-10:45 a.m. 

Some Psychosomatic Disorders of In- 
fants, Refresher Course, Monday, 
8:30-9:45 a.m. 

Some Psychological Aspects of Ul- 
cerative Colitis in Children, Sec- 


~ _ Pediatrics, Monday, 2:30- De Juuws B. 


RICHMOND, 
Chairman, 
Department of 
Pediatrics, State 
University of 
New York, 
Syracuse, N. Y. 


Sponsor: C. W. Daeschner, Houston. 
Co-Sponsor: Robert L. Stubblefield, Dallas. 


Guest of Texas Neuropsychiatric 
Association and Texas Pediatric Society. 


The Training Program for Residents 
in Radiology, Section on Radiol- 
ogy, Monday, 3-3:30 p.m. 

Today's Pulmonary Problems as 
Viewed by the Radiologist, Re- 
fresher Course, Tuesday, 8:30- 
9:45 a.m. 

Problems of Radiation Dosage in 
Diagnostic Procedures, Section on 


Dr. LAURENCE L. Radiology, Tuesday, 2:30-3 p.m. 


ROBBINS, 
Radiologist-in- 
Chief, Department 
of Radiology, 
Massachusetts 
General Hospital, 
Boston, Mass. 


Sponsor: Robert N. Cooley, Galveston. 
Co-Sponsor, G. G. Zedler, Austin. 


Guest of Texas Medical Association. 


Diagnosis and Management of Me- 
niere’s Disease, General Meeting 
Address, Monday, 11 a.m. 

Mechanics of Hearing as Related to 
Surgical Therapy of Deafness, Sec- 
tion on Otolaryngology, Monday, 
2:30-3:15 p.m. 

Graduated Bypass Techniques of 
Stapes Operations for Otosclerosis, 
Section on Otolaryngology, Mon- 


Dr. GEORGE E. 
day, 4-5 p.m. 


SHAMBAUGH, JR., 
Professor, 
Department of 
Otolaryngology, 
Northwestern 
University Medical 
School, 
Chicago, Ill. 


Sponsor: George McReynolds, Galveston. 
Co-Sponsor: Fred R. Guilford, Houston. 


Guest of Texas Otolaryngological 
Association. 


Choice of Operation for Cancer of 
Rectum or Colon, Texas Society 
of Gastroeterologists and Proctol- 
ogists, Sunday, 3-3:40 p.m. 

Radiologic Diagnosis of Diverticu- 
litis, Section on Radiology, Mon- 
day, 2:30-3 p.m. 

Chronic Ulcerative Colitis, Panel, 
Section on Surgery, Monday, 4:30- 
5 p.m. 


Dr. RUPERT B. 
TURNBULL, JR., 
Department of 


Surgery, Cleveland Guest of Texas Society of 
Clinic Gastroenterologists and Proctologists and 
. Texas Medical Association. 
Cleveland, Ohio. 


Sponsor: John McGivney, Galveston. 


Co-Sponsor: Marcel Patterson, Galveston. 


Cancer of the Colon Including Con- 
sideration of the Second Look 
Procedure, Texas Society of Gas- 
troenterologists and Proctologists, 
Sunday, 3:50-4:30 p.m. 

Surgical Facets of the Peptic Ulcer 
Problem, General Meeting Ad- 
dress, Monday, 10 a.m. 

Surgery of Gastric Cancer, Section 


on Surgery, Monday, 2:30-3 p.m. Dr. OWEN H. 


WANGENSTEEN, 
Chairman, 
Department of 
Surgery, University 
of Minnesota, The 
Medical School, 
Minneapolis, Minn. 


Sponsor: Truman G. Blocker, Jr., 
Galveston. 


Co-Sponsor: A. N. Sarwold, Galveston. 


Guest courtesy of Texas Division, 
American Cancer Society. 


TAKE IN A RELATED SOCIETY PROGRAM WHILE AT ANNUAL SESSION 
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Concepts in the Therapy of Staphylo- 
coccal Endocarditis, Section on In- 
ternal Medicine, Monday, 3:30-4 
p.m. 

Methods in the Diagnosis and Ther- 
apy of Infectious Diseases, Re- 
fresher Course, Tuesday, 8:30- 
9:45 a.m. 

Advances in Antibiotic Therapy, 
Section on Internal Medicine, 
Tuesday, 3:30-4 p.m. 


Sponsor: William Levin, Galveston. 


Dr. ROBERT I. 
WISE, 
President of 
Medicine, Jefferson 
Medical College, 
Philadelphia, Pa. 


Co-Sponsor: Edward J. Lefeber, Galveston. 


Guest of Texas Medical Association. 


SPECIAL SPEAKERS 


TINA E. BANGS, Ph.D., Associate Director, Houston Speech 
and Hearing Clinic, Houston. 


Panel Discussion: Modalities of Management and Treat- 
ment (Speech and Hearing). 


Symposium on Cerebral Palsy, Saturday, 11 a.m. 


COL. JOHN J. BRENNAN, M.C., United States Army, El 
Paso. 


Avulsion Fractures of the Fibula, A Cause of Ankle 
Instability. 


Texas Orthopaedic Association, Monday, 10 a.m. 


Dr. LELAND L. BROWN, Mobile, Ala. 
The Flying Physictan—His Role in Air Safety. 
Texas Air-Medics Association, Saturday, 3 p.m. 


B. J. CAMPBELL, Ph.D., Assistant to the Director, Auto- 


motive Crash Injury Research, Cornell University, New 
York, N. Y. 


Highlights of Scientific Studies of Automobile Crashes. 


Symposium on Transportation Safety and the Physician, 
Sunday, 10:20 a.m. 


CHARLES K. CASTEEL, Galveston. 
Solo. 


Memorial Services, Sunday, 5 p.m. 


Dr. WILLIAM F. CAVENESS, Professor of Clinical Neurol- 
ogy, College of Physicians and Surgeons, Columbia 
University, New York, N. Y. 


The Research Picture in Cerebral Palsy. 
Symposium on Cerebral Palsy, Saturday, 12:30 p.m. 


JEFFREY P. CHANG, Ph.D., M. D. Anderson Tumor Clinic, 
Houston. 


Liquefaction Mucus Cytoolgy of Pulmonary Malignancy. 
Section on Pathology, Tuesday, 3:40 p.m. 


JAMES O. COLE, Dallas. 
Reappraisal of Anesthetic Effects on Hepatic Function. 
Texas Society of Anesthesiologists, Sunday, 9:40 a.m. 


Pulmonary Compliance Changes During Anesthesia and 
Surgery as Influenced by Aerosol Nebulization. 


Texas Society of Anesthesiologists, Sunday, 10:50 a.m. 
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Dr. ALLAN J. FLEMING, Medical Director, E. I. du Pont 
de Nemours and Company, Wilmington, Del. 


The Opportunity for Research in Occupational Medicine. 


Texas Tramatic Surgical Society, Texas Industrial Medi- 
cal Association, and Texas Physical Medicine and Re- 
habilitation Society, Sunday, 3 p.m. 


OTTO R. FLOCKE, Ph.D., Associate Professor, Department 
of Education and Psychology, Lamar State College of 
Technology, Beaumont. 


Panel Discussion: Modalities of Management and Treat- 
ment (Psychological Aspects). 


Symposium on Cerebral Palsy, Saturday, 11 a.m. 


CAPT. S. M. FORD, Fort Sam Houston. 


Triamcinolone Acetonide Spray: Experience With Its Use 
in Chronic Dermatoses. 


Texas Dermatological Society, Monday, 11:20 a.m. 
COL. HOMER GARRISON, JR., Director, Texas Department 
of Public Safety, Austin. 
The Role of the Physician in Traffic Safety. 


Texas Traumatic Surgical Society, Texas Industrial Medi- 
cal Association, and Texas Physical Medicine and Re- 
habilitation Society; Symposium on Transportation 
Safety and the Physician, Sunday, 9:10 a.m. 


REV. EDMUND H. GIBSON, Trinity Episcopal Church, Gal- 
veston. 
Invocation. 


Memorial Services, Sunday, 5 p.m. 


JUDGE HUGH GIBSON, JR., Probate Judge, Galveston. 
Panel Discussion: Premarital Counseling. 
Section on Obstetrics and Gynecology, Monday, 4 p.m. 


Dr. JAMES L. GODDARD, Civil Air Surgeon, Federal Avia- 
tion Agency, Washington, D. C. 


A Report on the Bureau of Aviation Medicine. 
Texas Air-Medics Association, Saturday, 10:30 a.m. 


Dr. R. M. HARRISON, Regional Flight Surgeon, Federal 
Aviation Agency, Fort Worth. 


Welcoming Address. 
Texas Air-Medics Association, Saturday, 10 a.m. 


Dr. FRANK M. HOWARD, JR., Fort Sam Houston. 
Familial Myasthenia Gravis. 
Texas Neuropsychiatric Association, Sunday, 2 p.m. 


JOHN S. HUNTER, Regional Attorney, Federal Aviation 
Agency, Region 2, Fort Worth. 
Legal Aspects. 


Texas Air-Medics Association, Sunday, 2 p.m. 


Lt. COL. JOHN A. JENICEK, M.C., United States Army, 
Anesthesia and Operative Service, Brooke General 
Hospital, Brooke Army Medical Center, Fort Sam 
Houston. 

Clinical Response to Vasopressors During Anesthesia. 
Texas Society of Anesthesiologists, Sunday, 10:30 a.m. 


RICHARD E. JENNINGS, D.D.S., Professor of Pedodontics, 
University of Texas School of Dentistry, Texas Medical 
Center, Houston. 


Panel Discussion: Modalities of Management and Treat- 
ment (Dentistry). 


Symposium on Cerebral Palsy, Saturday, 11 a.m. 





REv. ARMEN D. JORJORIAN, Religious Director and Chap- 
lain, St. Luke’s Episcopal Hospital, Houston. 


Panel Discussion: Premarital Counseling. 
Section on Obstetrics and Gynecology, Monday, 4 p.m. 


Dr. F. C. KELLY, Chief, Traffic Epidemiology Section, 
Division of Behavioral Sciences, Pennsylvania Depart- 
ment of Health, Harrisburg, Pa. 


The Importance and Effects of Laws Requiring Physical 
Examinations and Periodic Re-examinations for Driv- 
ers’ Licenses. 


Symposium on Transportation Safety and the Physician, 
Sunday, 11:10 a.m. 


HERMAN F. KRAYBILL, Ph.D., Division of Radiological 
Health, Department of Health, Education and Wel- 
fare, Washington, D. C. 


Wholesomeness and Safety of Foods Preserved by Iloniz- 
img Energy. 


Symposium on Nuclear Medicine, Saturday, 3:05 p.m. 
Panel Discussion: Food Preservation by lonizing Energy. 
Symposium on Nuclear Medicine, Saturday, 3:30 p.m. 


Dr. JAMES J. LEONARD, The University of Texas Medical 
Branch, Galveston. 


Nitrous Oxide Intracardiac Shunt Detection During In- 
halation Anesthesia. 


Texas Society of Anesthesiologists, Sunday, 9 a.m. 


Diagnosis and Evaluation of Cerebral Vascular Insuffici- 
ency. 


Texas Academy of General Practice Seminar, Sunday, 
1:40 p.m. 


The Clinical Significance of Abnormal Heart Sounds. 
Section on Internal Medicine, Tuesday, 3 p.m. 
Most REv. STEPHEN A. LEVEN, Auxiliary to the Arch- 


bishop of San Antonio, San Antonio. 
Invocation. 


Symposium on Cerebral Palsy, Saturday, 12:30 p.m. 


Dr. W. RANDOLPH LOVELACE, Albuquerque, N. M. 


Comprehensive Evaluation Program for Pilots Partictpat- 
ing in Hazardous Flight Missions. 


Texas Air-Medics Association, Saturday, 2 p.m. 


JOSEPH MACHUREK, Ph.D., Chief, Industrial Radiation 


Branch, U. S. Atomic Energy Commission, Washing- 
ton, D. C. 


Radiation Sources and Facilities. 

Symposium on Nuclear Medicine, Saturday, 2:05 p.m. 
Panel Discussion: Food Preservation by lonizing Energy. 
Symposium on Nuclear Medicine, Saturday, 3:30 p.m. 


Dr. R. S. MEADOR, Dallas. 
Diseases Due to Anonymous Bacteria. 


Texas Chapter, American College of Chest Physicians, 
Sunday, 10:30 a.m. 


Dr. SEWARD E. MILLER, Chairman, Committee on Medical 
Aspects of Automobile Injuries and Deaths, American 
Medical Association, University Hospital, Ann Arbor, 
Mich. 

Physical Qualifications for the Safe Operation of a 
Motor Vehicle. 

Texas Traumatic Surgical Society, Texas Industrial Medi- 
cal Association, and Texas Physical Medicine and Re- 
habilitation Society; Symposium on Transportation 
Safety and the Physician, Sunday, 9:40 a.m. 


MAJ. PAUL MUSGRAVE, San Antonio. 
Aviation Medicine—Transition to Space Medicine. 
Texas Air-Medics Association, Sunday, 3:30 p.m. 


CAPT. CHARLES R. MYERS, MC, United States Army, An- 
esthesia and Operative Service, Brooke General Hos- 


pital, Brooke Army Medical Center, Fort Sam Hous- 
ton. 


Clinical Response to Vasopressors During Anesthesia. 
Texas Society of Anesthesiologists, Sunday, 10:30 a.m. 


Dr. ARTHUR M. OLSEN, Mayo Clinic, Rochester, Minn. 


Physiologic Techniques for Diagnosis of Esophageal Dis- 
ease. 


Texas Chapter, Ametican College of Chest Physicians, 
Sunday, 11 a.m. 
JOSEPH PADEREWSKI, Galveston. 
A Compromise Procedure for Total Ear Reconstruction. 
Texas Society of Plastic Surgeons, Saturday, 9:30 a.m. 
C. PARKS, Dallas. 

Reappraisal of Anesthetic. Effects on Hepatic Function. 
Texas Society of Anesthesiologists, Sunday, 9:40 a.m. 
SMITH PETTIGREW, Medical Coordinator, Texas Employers’ 

Insurance Association, Dallas. 


Workmen’s Compensation Laws: Charges, Obligations, 
and the Law. 


Orientation Program, Tuesday, 10:40 a.m. 


CAPT. J. LOREN PITCHER, M.C., United States Army, Resi- 
dent, Department of Medicine, Brooke General Hos- 
pital, Brooke Army Medical Center, Fort Sam Houston. 


Partial Pituitary Insufficiency Following Aseptic Menin- 
gitis: A Rare Clinical Entity. 


Texas Diabetes Association, Sunday, 4 p.m. 


MORTON D. PRAGER, Ph.D., Senior Investigator, Depart- 
ment of Chemistry, Wadley Research Institute, Dallas. 


Alterations in Protein Molecules in Hematologic Disor- 
ders. 


Section on Pathology, Monday, 3:30 p.m. 
LEE H. PRODOEHL, Executive Director, United Cerebral 
Palsy of Texas, Inc., Austin. 


The Role and Responsibility of United Cerebral Palsy 
of Texas. 


Symposium on Cerebral Palsy, Saturday, 2:15 p.m. 


DAVID REST, Vacudyne Corporation, Chicago, IIl. 
Radiation Sterilization of Foods. 
Symposium on Nuclear Medicine, Saturday, 2:25 p.m. 
Panel Discussion: Food Preservation by lonizing Energy. 
Symposium on Nuclear Medicine, Saturday, 3:30 p.m. 


LUTHER R. RICHARDSON, Ph.D., Professor of Biochemistry 
and Nutrition, Department of Biochemistry and Nu- 


trition, Agricultural and Mechanical College of Texas, 
College Station. 


Introduction. 
Symposium on Nuclear Medicine, Saturday, 2 p.m. 


Panel Discussion: Food Preservation by lonizing Energy. 
Symposium on Nuclear Medicine, Saturday, 3:30 p.m. 


PAUL ROBINSON, Federal Aviation Agency, Regional Air 
Traffic Division, Region 2, Fort Worth. 
Traffic Control Problems. 


Texas Air-Medics Association, Sunday, 3 p.m. 
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Miss ROBERTINE ST. JAMES, Director, Moody State School 
for Cerebral Palsied Children, Galveston. 


Panel Discussion: Modalities of Management and Treat- 
ment (Physical Therapy). 


Symposium on Cerebral Palsy, Saturday, 11 a.m. 


BERNARD S. SCHWEIGERT, Ph.D., Head, Food Science De- 
partment, College Agricultural Department, Michigan 
State University, East Lansing, Mich. 

Radio Pasteurization Processing of Food Products. 
Symposium on Nuclear Medicine, Saturday, 2:45 p.m. 
Panel Discussion: Food Preservation by lonizing Energy. 
Symposium on Nuclear Medicine, Saturday, 3:30 p.m. 


CHARLES A. SMITH, Deputy Regional Attorney, Federal 
Aviation Agency, Region 2, Fort Worth. 
Legal Aspects. 
Texas Air-Medics Association, Sunday, 2:30 p.m. 


Miss DOROTHY M. SNIFFIN, O.T.R., Moody State School 
for Cerebral Palsied Children, Galveston. 
Panel Discussion: Modalities of Management and Treat- 
ment (Occupational Therapy). 
Symposium on Cerebral Palsy, Saturday, 11 a.m. 


Dr. MELVIN SPIRA, Houston. 
Enzymatic Debridement—Our Experience Using Debri- 
cin. 
Texas Society of Plastic Surgeons, Saturday, 11:15 a.m. 


Dr. WILLIAM G. TAYLOR, Houston. 
Radiographic Evaluation of Palatal Length Following Use 
of Nasal Mucosal Flaps in Push Back Surgery. 
Texas Society of Plastic Surgeons, Saturday, 9:30 a.m. 


Dr. JOHN M. WHITNEY, Dallas. 
Medical Mobilization. 


Conference of City and County Health Officers, Monday, 
4:30 p.m. 


EDDIE WOJECKI, Head Trainer, Rice University, Houston. 
The Use of Modalities in Athletics. 


Texas Society of Athletic Team Physicians, Saturday, 
1:30 p.m. 


WILLIAM G. WOLFE, Ph.D., President, United Cerebral 
Palsy of Texas, Inc., Austin. 
Objectives of the Symposium on Cerebral Palsy. 
Symposium on Cerebral Palsy, Saturday, 9:30 a.m. 


Panel Moderator: Modalities of Management and Treat- 
ment. 


Symposium on Cerebral Palsy, Saturday, 11 a.m. 
The Challenge Ahead in Cerebral Palsy. 
Symposium on Cerebral Palsy, Saturday, 4:15 p.m. 


Dr. WILLIAM H. Woop, Dallas. 


Existentialism and Its Pertinence to Modern Psychiatric 
Practice. 


Texas Neuropsychiatric Association, Sunday, 3 p.m. 





SEE 
WOMAN’S AUXILIARY 
CONVENTION PROGRAM 
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Whemorial hai 


Sunday, April 23, 5 p.m. 
Terrace Room, Galvez Hotel 





M. L. Ross, Galveston, Chairman. 
Mrs. Van D. Goodall, Clifton, Co-Chairman. 
Committees on Memorial Services, Presiding. 


1. Organ Prelude. EARL B. RITCHIE, Galveston. 


Ne 


Invocation. REV. EDMUND H. GIBSON, Galveston, 


Trinity Episcopal Church. 
3. Special Music. CHOIR, UNIVERSITY OF TEXAS 
MEDICAL BRANCH. 

4. Memorial Address for Deceased Physicians. 
G. W. N. EGGERS, Galveston. 

5. Memorial Address for Deceased Members of 

the Woman's Auxiliary. 

Mrs. VAN D. GOCDALL, Clifton. 


6. Benediction. 


7. Solo. 


REV. GIBSON. 
CHARLES K. CASTEEL, Galveston. 


8. Organ Postlude. Dr. RITCHIE. 


+ General Mectings 


Monday, April 24, 10 a.m. 
Convention Hall No. 1, Moody Center 


May Owen, Fort Worth, President, Presiding. 


1. (10:00) Surgical Facets of the Peptic Ulcer Problem. 
OWEN H. WANGENSTEEN, Minneapolis, Minn. 


An adequate operation, aimed at relief of the peptic ulcer diathesis, 
should satisfy the following criteria: (1) it should protect against 
recurrent ulcer; (2) the operative mortality rate should be low; and 
(3) the operation should be free from undesirable side effects. Ob- 
viously, no operative procedure meets each of these criteria com- 
pletely and without suggestion of imperfection. Current evidence 
would suggest that two operations meet these criteria in a fairly 
acceptable manner: (1) segmental hemigastrectomy and (2) distal 
hemigastrectomy (Billroth Il) with a complemental truncal vagotomy. 

Segmental resection has an advantage over distal hemigastrectomy 
and truncal vagotomy. It avoids the technical hazards of operation in 
cases of the difficult duodenal ulcer—the item largely accountable 
for the increased mortality rate of the procedure. Segmental resection 
is probably the most conservative of all techniques. It can be done 
with an operative mortality rate that rivals that of lesser procedures. 
It is adaptable to all types of peptic ulcer, except those in the antral 
region. The cure rate is high and the dumping syndrome is less 
manifest than after distal gastrectomy. 


2. (10:30) Hyperfunctioning Tumors and States of the 
Endocrine Glands. 


ROBERT J. COFFEY, Washington, D. C. 


A review is presented of the author’s experiences in the diagnosis, 


surgical care, and end results of a series of cases of Cushing's syn- 
drome, including adrenocortical tumors, bilateral hyperplasis, acute 
Cushing’s syndrome, and Cushing’s syndrome attributable to meta- 


static disease; pheochromocytoma; primary aldosteronism; and non- 
functional adrenal tumors. 
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3. (11:00) Diagnosis and Management of Meniere’s 
Disease. 


GEORGE E. SHAMBAUGH, JR., Chicago, III. 


4. (11:30) Loss of Comsciousness—Its Physiological 
Basis. 


PAUL R. DUMKE, Detroit, Mich. 


Tuesday, April 25, 10 a.m. 
Convention Hall No. 1, Moody Center 


1. (10:00) Acute Intestinal Obstruction. 
WALTER C. MACKENZIE, Edmonton, 
Alberta, Canada. 


Bands and adhesions resulting from abdominal surgical operations 
have replaced strangulated hernia as the largest single cause of in- 
testinal obstruction. The use of the long intestinal tube, combined 
with antibiotic therapy, as definitive treatment in mechanical ob- 
struction of the small intestine is dangerous, although both of these 
measures may be important adjuncts to surgical therapy. It is com- 
paratively easy to make a clinical diagnosis of devitalized bowel, 
but a small segment of bowel may be comprised and escape attention 
with conservative therapy. Emphasized are the important, practical, 
clinical observations which facilitate diagnosis in this condition. A 
plan of management is outlined. 


2. (10:30) Benign and Malignant Lesions of the Skin. 
ARTHUR C. CurRTIS, Ann Arbor, Mich. 


3. (11:00) The First Breath of a Baby. 
JOHN B. FAWCITT, Manchester, England. 


The initiation of respiration in the newborn baby, which has 
been demonstrated by high speed roentgenography, is described. 
Some of the various patterns it may take are demonstrated, and 
movements of the thoracic cage, the trachea, and glossopharyngeal 
area are evaluated. Its relation to the presence of air in the esopha- 
gus and the stomach are described. The necessity of this investiga- 
tion to assist in understanding of the physiology of neonatal respira- 
tion is assessed. 


4. (11:30) Drug Reactions. 


DAviID K. MILLER, Buffalo, N. Y. 
X 


Russell L. Deter, El Paso, Vice-President, Presiding. 


General Meeting 
slits 


Monday, April 24, 12:30 p.m. 
Ballroom, Buccaneer Hotel 


1. (12:30) Luncheon. 
Invocation. 
T. H. THOMASON, Fort Worth. 
Introductions: 
General Practitioner of the Year. 


E. Peter Garber, Galveston, Chairman, 
Committee on General Arrange- 
ments. 


Past Presidents Association. 


(1:20) The Role of the Community in a Rehabili- 
tation Program. 
MEYER A. PERLSTEIN, Chicago, IIl. 


Tuesday, April 25, 12:30 p.m. 
Ballroom, Buccaneer Hotel 


May Owen, Fort Worth, President, Presiding. 


1. (12:30). Luncheon. 
Invocation. 
M. O. Rousg, Dallas. 
Introductions: 


Registrants for Orientation Program. 
Fifty Year Club. 
Civic Guests. 


Announcement of Anson Jones Awards for 
Lay Medical Reporting. 


Announcement of Scientific Exhibits 
Awards. 


Address of. President, American Medical As- 
sociation. 
E. VINCENT ASKEY, Los Angeles, Calif. 


R. epresher ore 


The refresher course program for the 1961 annual ses- 
sion includes 15 courses, each consisting of an hour of 
lecture plus 15 minutes of questions and answers. The 
courses, to be presented by out-of-state medical leaders, are 
primarily for the benefit of physicians doing general prac- 
tice, but also are of value to specialists. Category II hour- 
for-hour credit will be granted by the Texas Academy of 
General Practice for each course. 


The schedule runs from 8:30 to 9:45 a.m. in the second 
floor lounge area of Moody Center each morning. No 
tickets will be required for attendance at courses. 


Following is the list of courses and instructors, together 
with room assignments: 


Monday, April 24, 8:30-9:45 a.m. 


1. Disturbances of the Motor System. 
PERCIVAL BAILEY, Chicago, IIl. 


(Meeting Room C, Moody Center.) 


The functioning of the motor portion of the nervous system may 
be disturbed by lesions of itself, by lesions of its sensory input or 
by lesions of regulatory mechanisms such as the cerebellum. Discus- 
sion is on the motor system proper. Its sensory controls and regu- 
lating mechanisms are discussed only briefly. 


2. The Use of Skin Grafts and Composite Grafts for De- 
fects. 


OSCAR J. BECKER, Chicago, IIl. 
(Palm Room, Galvez Hotel.) 


3. Present Status of Surgery in Acquired Heart Disease. 
DAviD P. BoyD, Boston, Mass. 


(Room A, Moody Center.) 


This course covers the more commonly acquired disorders, and 
stresses current thinking relative to surgical indications and manage- 
ment. Mitral and aortic valvular disease are stressed but constrictive 
pericarditis and ischemic heart disease are included. 

The approach to the subject is essentially practical, and empha- 
sizes problems encountered in the selection of patients for surgery. 


Factors are discussed which influence the results of surgery in ac- 
quired heart disease. 
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4. Injuries to the Ankle. 
EDWIN F. CAVE, Boston, Mass. 
(Room D, Moody Center.) 


Acute trauma to the ankle joint is extremely common, due to 
(1) the anatomical arrangement of the joint and its lack of adequate 
ligamentous support on the anterolateral aspect; (2) improper foot- 
wear, particularly in women; (3) outside forces of strain. Common 
injuries are those of sprain or strain of the ligamentous support, 
fractures of the distal end of the fibula or tibia, or severe fracture- 
dislocations involving the joint. Traumatic separation of the Achilles 
tendon is not uncommon. Fractures of the talus are frequent, due 


to torsional strain sustained in athletic endeavor, particularly in 
skiing. 

Treatment of ligamentous injuries involve immediate and adequate 
support of the joint for a long period of time. For ankle fractures, 
normal anatomical relationship must be restored because of the 
weight-bearing function of the joint. If this is not done one may 
expect prolonged symptoms of strain and gradual development of 


traumatic arthritis of the ankle joint. 
5. Oral Hypoglycemic Agents. 
CLIFFORD A. GASTINEAU, Rochester, Minn. 


(Convention Hall No. 2, Moody Center.) 


6. Ophthalmic Complaints: Helpful Hints in Ocular Di- 
agnosis for the Physician in General Practice. 
JOHN W. HENDERSON, Rochester, Minn. 


(Terrace Room, Galvez Hotel.) 


7. The Drug Therapy of Epilepsy. 
MEYER A. PERLSTEIN, Chicago, III. 


(Room F, Moody Center.) 


8. Physiology of Analgesia and Anesthesia During Labor 
and Delivery. 


EDWARD J. QUILLIGAN, Cleveland, Ohio. 
(Convention Hall Foyer, Moody Center. ) 


9. Some Psychosomatic Disorders of Infants. 
JULIUs B. RICHMOND, Syracuse, N. Y. 


(Room E, Moody Center. ) 
Tuesday, April 25, 8:30-9:45 a.m. 


10. The Light Coagulator (primarily for ophthalmolo- 
gists). 
WILLIAM H. HAVENER, Columbus, Ohio. 


(Terrace Room, Galvez Hotel.) 


11. Principles of Pre- and Postoperative Care in Children. 
THEODORE C. PANOS, Little Rock, Ark. 


(Room A, Moody Center.) 


12. Psychosomatic Manifestations of Heart Disease. 
WILLIAM L. PROUDFIT, Cleveland, Ohio. 


(Room D, Moody Center.) 


13. The Management of Common Hand Injuries. 
THOMAS B. QUIGLEY, Boston, Mass. 


(Room E, Moody Center.) 


14. Today’s Pulmonary Problems as Viewed by the Radi- 
ologist. 


LAURENCE L. ROBBINS, Boston, Mass. 
(Room F, Moody Center.) 


In the past, predominant pulmonary diseases were tuberculosis, 
lung abscess, pneumonia, and bronchiectasis with a few scattered 
cases of primary carcinoma of the lung. Today there is a recurrence 
of pneumococcal pneumonia in hospitals, and a considerable increase 
in the number of cases of staphylococcal infections of the lung. 
Emphysema in its various forms with associated fibrosis of the lung 
also is becoming a predominant problem. Although other conditions 
are discussed, the primary emphasis is on the present day lesions. A 
detailed exposition of the radiological findings and the approach to 
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primary carcinoma of the lung are avoided. Pertinent facts are noted 


and the value of the approach to metastatic tumors of the lung is 
reviewed. 


15. Methods in the Diagnosis and Theraby of Infectious 
Diseases. 


ROBERT I. WISE, Philadelphia, Pa. 
(Room C, Moody Center.) 


® 
t oe Mectings 


SECTION ON GENERAL PRACTICE 


Chairman—Thomas L. York, Corpus Christi. 
Secretary—Guy T. Denton, Jr., Dallas. 


Monday, April 24, 2:30-5 p.m. 
Convention Hall No. 2, Moody Center 


1. (2:30) Treatment of Diabetic Feet. 
HARVEY R. BUTCHER, JR., St. Louis, Mo. 


Diabetes is a common feature of medical practice for all physi- 
cians. This discussion is primarily concerned with surgical treatment 


and care of diabetic feet. 
2. (3:00) Surgical Treatment of Acquired Diseases of 
the Aorta and Peripheral Arteries. 
E. STANLEY CRAWFORD, Houston. 


Surgical treatment of 5,000 cases of aneurysm, stroke, hypertension 
from renal artery obstruction, and arterial insufficiency of lower 


extremities is discussed. 
3. (3:30) Use and Abuse of Anticoagulants. 
WILLIAM J. BLOCK, San Antonio. 


Daily use of anticoagulants in the acutely ill hospital patient and 
in the chronically ill ambulant out-patient has drastically increased 
in recent practice. 

4. (4:00) Internal Derangements of the Knee. 
A. O. LOISELLE, Dallas. 


A review of the anatomy of the knee with specific reference to 
the capsule, ligaments, and the semilunar cartilages with their attach- 
ments, the mode of injury, and the pathology of the disease, with 


suggested treatment, is given. 
5. (4:30) Mechanical Small Bowel Obstruction. 
JOHN V. GOODE, Dallas. 


Recognition and diagnosis of mechanical small bowel obstruction 
is important in preoperative and in postoperative cases. This discus- 
sion is based on the differential diagnosis and the suggested method 
of treatment by operative and nonoperative methods. 

Tuesday, April 25, 2:30-5 p.m. 
Convention Hall No. 2, Moody Center 

6. (2:30) Maternal Mortality Report. 

Roy E. Moon, San Angelo. 


An analysis is made of Texas maternal deaths from 1958 to 1960. 
The problem of obtaining the cause of death as encountered by the 
Maternal Mortality Committee is discussed. 


7. (3:00) Practical Outline for Asthma Control. 
A. FoRD WOLF, Temple. 
A presentation in outline form of the practical points to be con- 


sidered in asthma control is slanted particularly toward the general 
practitioner or nonallergist. It points out rational uses of medications 
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available to the general practitioner, discusses a common habit of 


overmedication, and specifically points out procedures that are 
dangerous or unwise. 


8. (3:30) The Office Examination and Diagnosis of 
Patients With Lower Back Pain. 
J. E. UPSHAW, Corpus Christi. 


Salient points in history taking and a routine method of physical 
examination of the patient with lower back pain are discussed. It is 
believed that developing a regular routine is important, and empha- 
sis is placed on methods that, if followed routinely in each case, 
will allow accurate evaluation in the shortest period of the examiner's 
time. The differential diagnosis of causes.of lower back pain is 
discussed. 


9. (4:00) Hypertension and Its Treatment with the 
New Antihypertensive Drugs. 
MILTON R. HEJTMANCIK, Galveston. 


The diagnosis of hypertension and its treatment are discussed. The 
mew antihypertensive drugs, their uses, and complications are pre- 
sented. 


10. (4:30) Practical Plastic Surgery Techniques for the 
General Practitioner. 
YOUEL C. SMITH, JR., Corpus Christi. 


By discussion and presentation of techniques with the use of slides, 
the general practitioner is presented a method for repair of lacera- 
tions and excisions of small lesions. 


SECTION ON INTERNAL MEDICINE 


Chairman—W. W. Bondurant, Jr., San Antonio. 
Secretary—John J. Sloan, Corpus Christi. 


Monday, April 24, 2:30-5 p.m. 
Meeting Room D, Moody Center 


(2:30) The Xanthomas. 
ARTHUR C. CuRTIS, Ann Arbor, Mich. 


2. (3:00) Clinical Manifestations of Nonspecific Myo- 
carditis. 
RAYMOND D. PRUITT, Houston. 


Clinical expressions of myocarditis are varied and simulate other 
forms of heart disease where cause and treatment are more precisely 
defined. From among the numerous variants encountered, cases have 
been selected in which the dominant clinical feature was (1) con- 
gestive heart failure refractory to therapy; (2) excessive myocardial 
irritability with ventricular arrhythmia; (3) destructive lesions of the 
atrioventricular conduction system with heart block; (4) simulation 
of constrictive pericarditis; (5) simulation of acute myocardial in- 
farction; (6) simulation of ancient myocardial infarction with ven- 
tricular aneurysm. Present knowledge permits little more than a re- 
view of clinical empiricisms. Disclosure of causes and development of 
precise diagnostic categories remain an unmet challenge and an un- 
discharged responsibility. 


Discussion—Sidney Schnur, Houston. 


3. (3:30) Concepts in the Therapy of Staphylococcal 
Endocarditis. 
ROBERT I. WISE, Philadelphia, Pa. 


4. (4:00) Islet Cell Tumors of the Pancreas. 
WALTER C. MACKENZIE, Edmonton, 
Alberta, Canada. 


Surgical excision is the only effective therapy for tumors of Lang- 
erhans’ islands which cause hyperinsulinism. Accurate diagnosis es- 
tablished by careful preoperative assessment and exclusion of other 
causes of hypoglycemia is the key to early, adequate patient manage- 
ment. Surgical management of this important group of patients is pre- 
sented. Some observations are made relative to the association of islet 
cell tumors of the pancreas and of fulminating peptic ulcer diathesis, 
with the presentation of typical cases and a discussion of manage- 
ment. 
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5. (4:30) Benign Esophageal Lesions. 
O. ROGER HOLLAN, San Antonio. 


Beniga esophageal lesions occur frequently enough to merit rou- 
tine inquiry of swallowing function on examinations. Any question 
of dysphagia or odynophagia requires careful investigation of the 
esophagus with contrast media and, frequently, esophagoscopy. It then 
becomes paramount to institute corrective measures when benign 
lesions are demonstrated. Clinical examples of esophageal web, diver- 
ticulum, lower esophageal ring, achalasia, and esophagitis are pre- 
sented to illustrate salient features. 


Discussion—Dolph L. Curb, Houston. 


Tuesday, April 25, 2:30-5 p.m. 
Meeting Room D, Moody Center 


(2:30)  Cine-angiography in the Study of Coronary 
Disease. 
WILLIAM PROUDFIT, Cleveland, Ohio. 


(3:00) The Clinical Significance of Abnormal Heart 
Sounds. 


JAMES J. LEONARD, Galveston. 
Discussion—Milton R. Hejtmancik, Galveston. 


8. (3:30) Advances in Antibiotic Therapy. 
ROBERT I. WISE, Philadelphia, Pa. 


9. (4:00) Pulmonary Lesions in Diseases of Connective 
Tissue. 


DAVID K. MILLER, Buffalo, N. Y. 


10. (4:30) Rheumatoid Factor. 
Morris ZIFF, Dallas. 


The rheumatoid factor is a macrogamma globulin which occurs in 
the serum of most patients with rheumatoid arthritis. It reacts with 
human Fraction II (pooled immune gamma globulin). This reaction 
lies at the basis of most tests for the rheumatoid factor. The titer 
of the factor correlates with the prognosis of rheumatoid arthritis 
and with the degree of granulomatous involvement in the disease, but 
not with its activity. It has in some respects the properties of an 
antibody to gamma globulin. . 


Discussion—Howard C. Coggeshall, Dallas. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Chairman—J. Glenn Terry, Dallas. 
Secretary—J. Collier Rucker, Jacksonville. 


Monday, April 24, 2:30-4:30 p.m. 
Meeting Room E, Moody Center 


(2:30) Nutritional Requirements of the Neonate. 
THEODORE C. PANOS, Little Rock, Ark. 


2. (3:00) Effects of Catheterization During Labor and 
Postpartum Period. 
EDWARD J. QUILLIGAN, Cleveland, Ohio. 


Recent studies by Cass have indicated that routine catheterization 
at delivery is potentially hazardous. Discussed is a series of patients 
catheterized at delivery and whose urine was studied extensively by 
bacteriologic examination. They were catheterized 72 hours post- 
partum and their urine restudied. Type of organisms found and in- 
cidence of infection are discussed. 


3. (3:30) Management of Pseudo-Hermaphrodite from 
a Gynecological Standpoint. 
JACK Moore, Houston. 


Discussion—Robert R. Franklin, Houston. 
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(4:00) Panel Discussion: Premarital Counseling. 
JOHN J. DELANY, Galveston, Moderator; 
LEONARD A. CHARPENTIER, Galveston; 

JUDGE HUGH GIBSON, JR., Galveston; 

REv. ARMEN D. JCRJORIAN, Houston; and 


EUGENE C. MCDANALD, Galveston. 


Tuesday, April 25, 2:30-4:30 p.m. 


Meeting Room E, Moody Center 
5. (2:30) Present Day Knowledge of the Physiology of 
Uterine Contractions. 


EDWARD J. QUILLIGAN, Cleveland, Ohio. 


Popularization by Alvarez and Caldeyro in Uraguay and Hendricks 
in this country of the intra-amniotic technique of recording uterine 
contractions has permitted an evaluation of labor in terms of the 
amount of work done in a given labor. The study of abnormal 
labors also has become more meaningful. Evaluation of drugs on 
uterine contractility has been possible with this technique, which is 
discussed. Some normal and abnormal patterns of contractility are 
shown. 


6. (3:00) Present Day Concepts of Maternal Physiol- 
ogy During Gestation and Labor. 

ALOIS VASICKA, Galveston. 

7. (3:30) Observation of New Born Signs in Relation 


to Pathological States at Birth. 
ROBERT R. FRANKLIN, Houston. 


8. (4:00) Newer Aspects of Oxygen and Carbon Di- 
oxide Physiology During Pregnancy and La- 
bor. 

EDWARD J. QUILLIGAN, Cleveland, Ohio. 


During the past several years, oxygen and carbon dioxide content 
of many fetal and maternal compartments have been extensively 
studied. These studies usually involved the total oxygen present in 
fetal and maternal blood during pregnancy and labor. Introduction of 
polarography has permitted direct determination of oxygen tension 
in any fluid and many tissues. This has led investigators to reevalu- 
ate older methods. The polarographic technique has also permitted 
evaluation of amniotic fluid, hitherto unevaluated because of its 
relatively low oxygen content. Normal gas values in amniotic fluid 
during the later part of pregnancy and labor are given. Figures on 
oxygen tension in amniotic fluid when there has been fetal death are 
shown. 


SECTION ON OPHTHALMOLOGY 


Chairman—Harold Hunt, Paris. 
Secretary—Jack B. Lee, San Antonio. 


Monday, April 24, 2:30-5 p.m. 
Terrace Room, Galvez Hotel 


(A refresher course on “Ophthalmic Complaints: Helpful 
Hints in Ocular Diagnosis for the Physician in General 
Practice” will be conducted by John W. Henderson, Roches- 
ter, Minn., from 8:30 to 9:45 a.m. Monday, Terrace Room, 
Galvez Hotel. The Texas Ophthalmological Association 
will have a program between 10 a.m. and 12 noon Monday, 
Terrace Room, Galvez Hotel. See Refresher Course and 
Specialty Program sections for details. A joint luncheon of 
the Texas Ophthalmological Association and the Texas Oto- 
laryngological Association will be held at 12:30 p.m. Mon- 
day, Grecian Room, Galvez Hotel.) 


1. (2:30) Nattonal Medical Foundation for Eye Care 
Program. 
2. (3:00) Optic Nerve Glioma. 


C. HAROLD BEASLEY, Fort Worth. 


A brief discussion of gliomas of the optic nerves emphasizing 
symptoms, incidence, diagnosis, pathology, and treatment. Reference 
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is made to gliomas associated with neurofibromatosis. Four case his- 
tories are presented and discussed. 


3. (3:30)  Pbhotosensitivity. 


THOMAS M. CLOUD, Houston. 


_Under ordinary circumstances long ultraviolet light is harmless to 
living tissue. Attention recently has been focused upon a photosensi- 
tizing substance (methoxsalen) which endows long ultraviolet light 
with harmful qualities. Ocular changes in animals resulting from ad- 
ministration of methoxsalen followed by exposure to long ultraviolet 
light are described. 


4. (4:00) Hemangiomas of the Eyelid and Orbit: In- 
fancy and Childhood. 


JOHN W. HENDERSON, Rochester, Minn. 


Tuesday, April 25, 2:30-5 p.m. 
Terrace Room, Galvez Hotel 


(A refresher course on “The Light Coagulator” will be 
conducted by William H. Havener, Columbus, Ohio, from 
8:30 to 9:45 am., Tuesday, Terrace Room, Galvez Hotel. 
The Texas Ophthalmological Association will have a pro- 
gram from 10 am. to 12 noon Tuesday, Terrace Room, 
Galvez Hotel. See Refresher Course and Specialty Program 
sections for details.) 


5. (2:30) Pterygium. 
HENRY N. RIcclI, San Angelo. 


Brief history, symptomatology, and indications for surgery are 
given. Follow-up therapy with strontium-90 applicator and evaluation 


of cases performed during the past 5 years are presented (Koda- 
chrome slides) . 


6. (3:00) New Surgical Techniques. 


EVERETT R. VEIRS, Temple. 


New surgical techniques are recommended: (1) A severed canalic- 
ulus is repaired with malleable rods threaded atraumatically to silk; 
(2) In Burch’s evisceration, the cornea is reinforced by overlapping 
the conjunctiva onto the denuded cornea; and (3) Extracapsular 
cataract extraction is performed by removing a “‘button’’ from the 
anterior capsule with a sharp-edged erysiphake. 


7. (3:30) Keratoplasty. 


LouIs DAILY, Houston. 


Forty-five penetrating corneal transplantations are reviewed: 11 
for keratoconus, 11 for corneal leukomata, 6 for hereditary corneal 
dystrophy, 5 for Fuchs’ dystrophy, 5 for herpetic keratitis, 2 for 
interstitial keratitis, and 2 for totally opaque corneas. It is demon- 
strated that prognosis for corneal transplantation is greatly improved 
in selected cases because of improvements of surgical materials and 


methods. A motion picture illustrates one technique of corneal 
transplantation. 


8. (4:00) Malignant Melanoma. 


WILLIAM H. HAVENER, Columbus, Ohio. 


SECTION ON OTOLARYNGOLOGY 


Chairman—E. A. Blackburn, Houston. 
Secretary—W illiam Skokan, Fort Worth. 


Monday, April 24, 2:30-5 p.m. 
Palm Room, Galvez Hotel 


(A refresher course on “The Use of Skin Grafts and 
Composite Grafts for Defects” will be conducted by Dr. 
Oscar J. Becker, Chicago, from 8:30 to 9:45 a.m., Monday, 
Palm Room,:- Galvez Hotel. The Texas Otolaryngological 
Association will have a program between 10 and 10:45 
a.m., Palm Room, Galvez Hotel. Group will move to Con- 
vention Hall No. 1, Moody Center, to hear Dr. George 
Shambaugh, Jr., Chicago, on “Diagnosis and Management 
of Meniere’s Disease” from 11 to 11:30 a.m. See Refresher 
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Course and Specialty Program sections for details. A joint 
luncheon of the Texas Otolaryngological Association and 
the Texas Ophthalmological Association will be held at 
12:30 p.m., Monday, Grecian Room, Galvez Hotel.) 


1. (2:30) Mechanics of Hearing as Related to Surgical 
Therapy of Deafness. 
GEORGE E. SHAMBAUGH, JR., Chicago, Ill. 


2. (3:15) Lipofibroma of the Tonsil. 
JOHN E. DOUGLAS, Austin. 
Summary of literature and case report of lipofibroma of the tonsil, 
a rarely reported tumor, are given. Since only 3 prior cases could 
be found, discussion is broadened to include lipofibroma of the 
pharynx and hypopharynx. Reviewed are the sites of origin in 


order of frequency, symptomatology, type of treatment, and the fre- 
quency of recurrence. Absence of malignant change is noted. 


3. (4:00) Graduated Bypass Techniques of Stapes Op- 


erations for Otosclerosis. 
GEORGE E. SHAMBAUGH, JR., Chicago. 


Tuesday, April 25, 2:30-4:30 
Palm Room, Galvez Hotel 


(The Texas Otolaryngological Association will have a 
program from 9:30 a.m. to 12 noon Tuesday, Palm Room, 
Galvez Hotel. See Specialty Program section for details.) 


4. (2:30-4:30) Dry Clinic (Clinical Problems in Oto- 
laryngology: Presentation and Discussion). 


SECTION ON PATHOLOGY 


Chairman—Joseph M. Hill, Dallas. 
Secretary—W illiam H. Long, Lubbock. 


Monday, April 24, 2:30-5 p.m. 
Wedgewood A and B, Buccaneer Hotel 


(2:30) Proliferation, Maturation, and Differentia- 
tion of Hemopoietic Cells in Culture. 
G. ASTALDI, Tortona, Italy. 


(3:00) Hemoglobinopathies—An Example of Gen- 
etically Determined Biochemical Aberrations. 
WILLIAM C. LEVIN, Galveston. 


(3:30) Alterations in Protein Molecules in Hema- 
tologic Disorders. 
MORTON D. PRAGER, Ph.D., Dallas. 


(4:00). Electron Studies in Blood Dyscrasias and 
Related Disorders. 
ALICE LORRAINE SMITH, Dallas. 
Discussion. 


Tuesday, April 25, 2:30-5 p.m. 
Wedgewood A and B, Buccaneer Hotel 


(2:30) Histochemical Findings in Hematologic 
Anomalies. 
G. ASTALDI, Tortona, Italy. 


(3:00) Bone Marrow by Phase Microscopy. 
ROBERT RAYMOND REMBER, Dallas. 


(3:20) Altered Tissue Reactivity Due to Photosensi- 
tivity. 

ROBERT G. FREEMAN, Houston. 

(3:40) Liquefaction Mucus Cytology of Pulmonary 


Malignancy. 
JEFFREY P. CHANG, Ph.D., Houston. 


9. (4:00) Cytopathic Changes of Polio Virus Type Il 
in Hela Cells. 

ROLLAND C. REYNOLDS, Dallas; 

PHILIP O’B. MONTGOMERY, Dallas. 


10. (4:20) Discussion. 


SECTION ON PEDIATRICS 


Chairman—George Willeford, Harlingen. 


Secretary—W. W. Kelton, Jr., Austin. 


(The Texas Chapter, American Academy of Pediatrics, 
will have a luncheon Monday, April 24, at 12:30 p.m, 
Captain’s Cabin, Buccaneer Hotel. Dr. M. Elizabeth Gentry, 
Austin, will speak on “School Health Programs.” ) 


Monday, April 24, 2:30-5 p.m. 
Meeting Rooms A, B, and C, Moody Center 


(2:30) Some Psychological Aspects of Ulcerative 
Colitis in Children. 
JULIUs B. RICHMOND, Syracuse, N. Y. 


Ulcerative colitis occurs in varying degrees of severity in children. 
Although the basic nature of the process is not clearly understood, 
the role of psychological stress is a factor in precipitating the onset 
of the disorder. Experiences of separation have been the major psy- 
chological stresses noted. 

Management requires attention to physiologic as well as psycho- 
logic difficulties. Because of the biological disturbances in this dis- 
order, the pediatrician is a central figure in the care of the patient. 


2. (3:00) Urinary Tract Infections in Pediatric Pa- 
tients. 


JOHN A. JAMES, Dallas. 


Urinary infections in childhood may be the forerunner of chronic 
pyelonephritis and renal failure in adult life. Diagnosis is sometimes 
difficult, but precision has been increased with newer techniques. 
The place of medical and urologic measures and the uncertainties of 
both will be discussed. An approach to management of affected chil- 
dren will be given. 


3.. (3:30) Medical Aspects of Cerebral Palsy. 
M. A. PERLSTEIN, Chicago. 


4. (4:00) Follow-up Studies on Draw-a-Man Tested 
Children. 


RALPH HANNA, Austin. 
James M. Coleman Memorial Address. 


Children about to enter the first grade were administered the 
Goodenough Draw-a-Man Test and a short intelligence test. Relevant 
information was abstracted from case records. All data were inter- 
correlated and related to aspects of school success. Results: The 
Goodenough has useful predictive value in answering questions about 
school readiness and adjustment. Its use in a private pediatric setting 


and its relationship to developmental and psychological variables is 
discussed. 


5. (4:30) Lung Changes in Pertussis and Measles in 
Childhood. 


JOHN B. FAWCITT, Manchester, England. 


Of approximately 70,000 cases of measles and whooping cough 
in the city of Manchester over a 5 year period, 2,500 patients were 
admitted to a hospital and 2,000 had radiographic examination. Of 
these, only 52 were found to have permanent residual lung changes. 
In the acute phase of pertussis there was preponderance of atelectasis, 
and in measles hilar glandular enlargement and infiltration predomi- 
nated. The percentage of pneumonic changes was approximately equal 
in the two diseases. Chest complications and statistics are assessed. 


Tuesday, April 25, 2:30-5 p.m. 
Meeting Rooms A, B, and C, Moody Center 
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6. (2:30) 


Primary Cartilaginous Dysplasia in Children. 
C. W. DAESCHNER, JR., Galveston. 


Dysplasia of cartilage or chondrodysplasia represents a develop- 
mental abnormality of cartilage without evidence of systemic disturb- 
ance in mineral metabolism. In the growing individual it is some- 
times difficult to distinguish metabolic and endocrine changes in 
bones from those of cartilaginous dysplasia. For convenience, carti- 
laginous dysplasia may be grouped under generalized skeletal in- 
volvement, generalized. skeletal involvement plus either ectodermal or 
mesodermal abnormalities, and localized skeletal disorders. Examples 
of conditions that may be easily mistaken for chondrodysplasia 
are also included. 


7. (3:00) Prophylactic Factors in Pediatric Allergic 


Respiratory Conditions. 
JOSEPH I. ENGLER, Houston. 


The intended goal of the parent and physician is alleviation of 
respiratory symptoms in the allergic child. Rarely is it possible to 
eliminate completely these symptoms. However, diminution in their 
frequency and severity can be accomplished by lessening exposure to 
the known triggering mechanisms. This can be effected by prophy- 
lactic measures in children afflicted with the allergic diathesis. 

8. (3:30) Congenital Hypothyroidism. 

THEODORE C. PANOS, Little Rock, Ark. 
9. (4:00) Diagnosis of Spinal Cord Tumor in Chil- 
dren. 


S. R. SNODGRASS, Galveston. 


Spinal cord tumor should be considered possible in any child with 
weakness of one or more extremities; with neck, back, leg stiffness or 
pain; or with scoliosis or kyphosis. History often is inadequate and 
neurologic findings indefinite. Diagnosis may be established with 
accuracy. Roentgenograms of the spine and spinal fluid examination 


are helpful. Myelography. should be performed if diagnosis remains 
uncertain. 


(4:30) Joint Meeting of Section on 
Pediatrics and Section on Radiology 


10. (4:30) 


Roentgenology of Chests in Premature In- 
fants. 


JOHN B. FAWCITT, Manchester, England. 


A review of roentgenograms of 1,000 infants from a premature 
baby unit has been undertaken and those showing evidence of path- 
ologic change are assessed. They are divided into prematurity with 
primary atelectasis; intracranial lesions with primary unexpanded 
lungs; intracranial lesions allowing expansion of the lungs; and pri- 
mary lung lesions. These are divided into hyaline membrane, neo- 
natal pneumonia, diffuse primary alveolar atelectasis, and hemor- 
rhagic disease of the newborn. The incidence has been calculated and 
comments are made on the value of routine roentgenology. 






SECTION ON PUBLIC HEALTH 


Chairman—David M. Cowgill, Lubbock. 


Secretary—Ben Primer, Austin. 


(Conference of City and County Health Officers will 
be held Monday at 2:30 p.m., Anchor Room, Galvez Ho- 
tel. The Texas Association of Public Health Physicians will 
have a dinner meeting Sunday at 7 p.m., Anchor Room, 
Galvez Hotel. See Specialty Programs section for details. ) 


Tuesday, April 25, 2:30-5 p.m. 
Anchor Room, Galvez Hotel 


1. (2:30) Longitudinal Studies in Chronic Diseases. 


HUGO MUENCH, Boston, Mass. 


Chronic disease presents a different picture from acute disease 
which is more of a ‘flash’? phenomenon. In order to study the 
epidemiology of chronic disease, long-time study methods must be 
used. To carry out longitudinal studies satisfactorily, planning and 
analysis must be exact to avoid pitfalls which spoil the results of 
such studies. Certain methods can be applied simply and can pro- 
duce reliable results. 
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2. (3:00) <A Cooperative School Health Program. 


ALBERT G. RANDALL, Amarillo. 





Implementation of a school health program under medical super- 
vision of the local health department in a school system with more 
than 27,000 students is discussed. The background of the program, 
administrative problems involved, noted advantages, and supposed 
disadvantages are highlighted. 


Discussion. 


3. 13338) 


Homemaker Service in Dallas. 
J. W. Bass, Dallas. 


The organized homemaker service promoted by social and welfare 
agencies was virtually limited in its beginning to families with young 
children. The increasing problem of medical care for the aged has 
resulted in utilization of this service for medical and nursing care 
of the aged. To protect recipients of homemaker services and the 
homemakers from errors in the provision of services, homemaker 
services should be thoroughly and explicitly delineated. In Dallas, 
the homemaker service has provided a method of meeting community 
respoasibilities heretofore not available. 


Discussion. 


4. (4:00) Véral Hepatitis. 


FRANCINE JENSEN, Houston. 


Considerable control of the infectious diseases has been effected, 
but the incidence of viral hepatitis continues to plague public health 
authorities. Reported cases of viral hepatitis reached an all-time high 
in 1960, causing considerable prevention and control problems for 
public health and private physicians. The epidemiology of viral hepa- 
titis is reviewed and public health aspects of this disease in a metro- 
politan area are considered and discussed. Efforts of the local health 
department in cooperation with private physicians to prevent and 
control the spread of viral hepatitis are presented. 


Discussion. 


5S. (4:30) . Rehabilitation of the Handicapped Aged. 


ODON F. VON WERSSOWETZ, Gonzales. 


There is an urgent need to understand problems involved in re- 
habilitation of the aged, especially in those who are handicapped. 
Treatment methods handed down from the past are completely in- 
adequate. New ideas are needed to give the elderly a position in the 
community, in which they can be provided with the type of living 
environment to which they will adjust best. 


Discussion. 


SECTION ON RADIOLOGY 


Chairman—Otto H. Grunow, Fort Worth. 
Secretary—Ralph Clayton, El Paso. 


Monday, April 24, 2:30-5 p.m. 
Meeting Room F, Moody Center 


1. (2:30) Radiologic Diagnosis of Diverticulitis. 


RUPERT B. TURNBULL, JR., Cleveland, Ohio. 


2. (3:00) The Training Program for Residents in Ra- 


diology. 
LAURENCE L. ROBBINS, Boston, Mass. 


Numerous suggestions, declarations, and revisions have been made 
concerning the training of residents in radiology. When the Ameri- 
can Board of Radiology required 1 year of waiting after training 
before the examination could be taken, there was consternation. The 
present reaction has been to extend the training period to 4 years 
in certain instances. In the future, the ideal approach to diagnostic 
training and therapeutic training may be outlined. It is important 
to recognize that research will be a basic requirement in any ap- 
proved program. However, far more important will be the changes 
which may result from government medicine in the near future. How 
we may best react to meet these changes is discussed. 
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(3:30) Experimental Carcinoma. 
HERMAN D. SuIT, Houston. 


First generation isotransplants of a mammary adenocarcinoma that 


arose spontaneously in the inbred CsH mouse strain have been em- 
ployed. The tumor has been transplanted into the mouse ear. Growth 
patterns are presented for isotransplants derived from 11 spontaneous 
tumors. Alterations in the growth curves of isotransplant tumors 
attributable to local roentgen irradiation are discussed and related to 
a model tumor system. Comparisons are made of the radiation re- 
sponse of autotransplants and isotransplants. 


Discussion—Martin Schneider, Galveston. 


4. (4:00) Embolization of Amniotic Fluid im the 
Mother. 
PAUL H. GOODMAN, Corpus Christi. 


(4:30) Ethics. 
ROBERT B. CONNOR, Dallas. 


Discussion—Walter J. Stork, Houston. 


Tuesday, April 25, 2:30-5 p.m. 
Meeting Room F, Moody Center 


6. (2:30) Problems of Radiation Dosage in Diagnostic 
Procedures. 
LAURENCE L. ROBBINS, Boston, Mass. 


Recent hysteria concerning the use of diagnostic radiology is re- 
viewed. Problems which confront the radiologist in the future are 
analyzed as much as possible under present day viewpoints. The 
place of the radiologist in handling the patient and his position on 
legislation and regulation also will be noted. The importance of 
legal ramifications which can come from research ideas, such as the 
study in Denmark concerning abortions, will be touched upon. Cer- 
tain possibilities of future reduction of dose will be mentioned. 


7. (3:00) The Use of Hypnosis in Management of Pa- 
tients with Malignancy. 
OscAR L. MORPHIS, Fort Worth. 


8. (3:30) Evaluation of Renal Tomography. 
THERON C. HAWKINS, Houston. 


A brief historical review is given of the evaluation of renal tomog- 
raphy, or nephrotomography, with presentation of the technique used 
to obtain the films. Results of 46 consecutive cases are presented and 
the most difficult cases are discussed. Four case reports are given with 
a brief discussion of the aims of renal tomography. Emphasis is 
placed on the differential diagnosis between renal cyst or tumor. 


9. (4:00) Principles of Radiation Therapy. 
ROBERT M. LOCKWOOD, Denton. 


Discussion—John T. Mallams, Dallas. 


Meeting Rooms A, B, and C, Moody Center, Joint Meeting of 
Section on Radiology and Section on Pediatrics 


10. (4:30) Roentgenology of Chests of Premature In- 
fants. 
JOHN B. FAWCITT, Manchester, England. 


A review of roentgenograms of 1,000 infants from a premature 
baby unit has been undertaken and those showing evidence of path- 
ologic change are assessed. They are divided into prematurity with 
primary atelectasis; intracranial lesions with primary unexpanded 
lungs; intracranial lesions allowing expansion of the lungs; and 
primary lung lesions. These are divided into hyaline membrane, neo- 
natal pneumonia, diffuse primary alveolar atelectasis, and hemor- 
thagic disease of the newborn. The incidence of these has been 
calculated and comments are made on the value of routine roentgen- 
ology. 


A VALUABLE ASSET 
Wear your registration badge. It is 
your admission to the exhibit area. 


SECTION ON SURGERY 


Chairman—Joe T. Gilbert, Austin. 
Secretary—Raleigh R. White, Temple. 


(All gastroenterologists are especially invited.) 


Monday, April 24, 2:30-5 p.m. 
Convention Hall No. 1, Moody Center 


(2:30) Surgery of Gastric Cancer. 
OWEN H. WANGENSTEEN, Minneapolis, Minn. 


The common denominator of cancer of the stomach is increasing 
years. The mean age of patients admitted for surgery in cancer of 
the stomach is 65 years (males 66.2; females 61.2). The silent 
interval of gastric cancer is about 2 years. It is during this long 
incubation period when the patient is still asymptomatic that detec- 
tion of the cancer affords the best chances for cure. Aids in the de- 
tection of gastric cancer are discussed. 


2. (3:00) Complications of Biliary Calculi. 
WALTER C. MACKENZIE, Alberta, Canada. 


Failure to remove a gallbladder that contains stones may result in 
a variety of complications. Acute cholecystitis, biliary fistula, jaun- 
dice, pancreatitis, and biliary cirrhosis, with their attendant morbidity 
and sequelae, are examples. Gallstones also are found in more than 
90 per cent of patients with carcinoma of the gallbladder. Is there 
such a thing as silent gallstones? Or is the mere presence of gall- 
stones an indication for cholecystectomy? Complications of residual 
cholecystic disease, which includes residual stones, are discussed. 


3. (3:30) Hiatus Hernia. 
DAviD P. BoyD, Boston, Mass. 


This paper concerns selection of patients for repair of diaphrag- 
matic hernia. It emphasizes the importance of differentiating between 
patients in whom no operation is indicated, and those in whom 
simple reparative surgery and/or additional steps to reduce gastric 
acidity are required. Some reference is made to technical factors. 
Many simple hiatus hernias may be repaired from below, particularly 
if they are small. Small hernias are symptomatic because of concur- 
rent esophagitis. Surgical repair is indicated and can be easily ac- 
complished by the abdominal route. Large and complicated hernias, 
especially recurrent hernia, can best be repaired by using a wide 
exposure. It is believed that combined thoraco-abdominal repair is 
ideal in this group. 


4. (4:00) The Treatment of Internal Rectal Abscesses 
and Fistulas. 


JOHN MCGIVNEY, Galveston. 


The management of internal rectal infections has always presented 
an interesting challenge. Submucous abscesses incised and drained 
nearly always recur because disposition has not been made of the 
accompanying fistula. A technique of primary fistulotomy used in 
conjunction with incision and drainage of the abscess is presented and 
illustrated by color slides. 


Discussion—Harry Burr, Houston. 


5. (4:30) Panel Discussion: Chronic Ulcerative Colitis. 
ROBERT J. COFFEY, Washington, D. C., 

Moderator; 

RUPERT B. TURNBULL, JR., Cleveland, Ohio; 

J. ARNOLD BARGEN, Temple. 


Tuesday, April 25, 2:30-5 p.m. 
Convention Hall No. 1, Moody Center 


6. (2:30) Management of Crushing Injuries to the 
Chest. 


WILLIAM D. SEYBOLD, Houston. 


Proper management of patients with crushing injuries of the chest 
demands early recognition of the factors interfering with pulmonary 
ventilation: pain, paradoxical motion of the chest wall, pneumo- 
thorax, and blood or mucous in the trachea or bronchi. Emphasis 
is placed on the recognition and management of these features, Tears 
of the trachea or major bronchi are discussed, and the usefulness of 
tracheostomy is reaffirmed. 


Discussion—John W. Overstreet, Houston. 
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7. (3:00) Embolic and Thrombotic Occlusion of Major 
Arteries. 


LERoy J. KLEINSASSER, Dallas. 


This paper is a presentation of patients with major arterial occlu- 
sion, mostly as a result of embolism. Emphasis is on early diagnosis 
and treatment, not only in the lower extremities but also in other 
regions. Cardiac origin of some emboli are discussed, including the 
necessity of surgical correction of the primary condition. 


Discussion—John P. Heaney, San Antonio. 


8. (3:30) Follow-up Studies in Vagectomy, Hemigas- 
trectomy, and Gastroduodenostomy for Duo- 
denal Ulcer. 

ROBERT J. COFFEY, Washington, D. C. 


End results in approximately 150 operations are evaluated. This 
combined procedure effectively controlled the ulcerogenesis in these 
patients without provoking serious postoperative or long-range nu- 
tritional disorders. 


9. (4:00) Indications for Radical Neck Dissection. 
WILLIAM S. MACCOMB, Houston. 


Indications for radical neck dissection, as published in 1940 by 
Duffy and again in 1951 by Martin, are not currently applicable in 
all instances. With surgical advances, the field of operation at times 
may be widened. Since World War II, improvements in radiation 
therapy has changed former concepts in treatment of patients with 
cancer of the head and neck. With the proper use of both imple- 
ments, the approach for each patient is an individual problem, both 
for the primary tumor and for metastases to cervical nodes. 


Discussion—Matthew F. Kreisle, Jr., Austin. 


10. (4:30) Hypothermia: A Valuable Surgical Adjunct. 
ROBERT C. HARDY, San Antonio. 


Discussion—Richard Ward, San Antonio. 


* 
a Exhibits 


MOTION PICTURES 


Monday, April 24, 10 a.m. 
Meeting Rooms A, B, and C, Moody Center 


1. (10:00) Surgical Treatment of Ventricular Septal 
Defects. 


This film, made by Dr. Denton A. Cooley of Houston, is con- 
cerned with certain clinical aspects of isolated ventricular septal de- 
fects. Techniques of open repair are demonstrated. The concept of 
pulmonary artery banding is described as a palliative procedure in 
newborn infants which allows definitive operation to be deferred 
until the patient attains optimal age and size for open heart surgery. 


2. (10:25) Aér Travel and the Cardiopulmonary Patient 
—1960. 


This film is designed to teach practicing physicians a clinical 
method of evaluating ambulatory patients with respect to their ability 
to perform commercial air travel. Principles of physiology, atmos- 
pheric alterations secondary to altitude exposure, and cabin pressuri- 


zation are explained, as well as physiologic considerations of various 
clinical entities. 


3. (11:00) Forty Causes of Acute Abdominal Pain— 
1959. 


The purpose of this film on the “‘Acute Abdomen” is to show 
many causes of abdominal pain as seen at the bedside, in the operat- 
ing room, in the surgical pathology laboratory, and, in one instance, 


in the morgue. Roentgenograms with diagrammatic overlays are in- 
cluded when appropriate. 
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4. (11:35) If I Had an Ulcer—1960. 


Based upon a popular medical lecture, this film by Philip Thorek 
covers the broad topic of the peptic ulcer problem in concise and 
lively language. It presents the etiology, diagnosis, and treatment 
(surgical and medical) of gastric and duodenal ulcers from a prac- 
tical, rather than statistical or theoretical approach. 


5. (12:10) New Transparent Plastic Surgical Drape— 
1959. 


Operating room personnel apply the plastic surgical skin drape to 
the patient’s body just before the beginning of operation. An ad- 
hesive previously sprayed on the skin holds the draps firmly in place 
for several hours. The surgeon makes the incision through drape, 
which protects the operating wound from contamination by bacteria 
on the patient's skin. 


6. (12:30) The Silent Witness—1960. 


The importance of using chemical tests for determining the amount 
of alcohol in the blood of a man charged with drunken driving is 
portrayed. In a dramatic courtroom scene, the film illustrates how 
the tests are performed, how the test devices operate, and how the 
test results are viewed by the court. 


Tuesday, April 25, 10 a.m. 
Meeting Rooms A, B, and C, Moody Center 


1. (10:00) Resuscitation of the Newborn—1960. 


In this 16 mm. sound film, animated drawings are used to detail 
the physiology of prenatal and postnatal oxygenation and the Apgar 
Scoring System, by which the clinical status of infants can be rapidly 
assessed. Using live photography of the birth of several infants, the 
film demonstrates resuscitation procedures recommended by the 
Special Committee on Infant Mortality, New York. 


2. (10:30) Why Johnny Bleeds—1960. 


This film was sponsored by the intersociety Committee on Path- 
ology Information, which aims to disseminate results of new research 
to physicians for practical application. The film emphasizes the role 
of the clinical pathologist as a consultant who helps the physician 
in the choice of the various laboratory procedures for diagnosing 
disease and in the selection of appropriate therapy. 


3. (10:50) Disinfection of the Skin. 
By Dr. Carl Walter, Boston, Mass. 


4. (11:15) Hospital Infection Control—1959. 


Antimicrobial measures employed in management of severely burned 
patients and patients with acute renal failure on an open ward are 
documented. These measures, adaptable to open wards in all hos- 
pitals, are designed to decrease the number of bacteria present, reduce 
the ward bacterial count, decrease patient cross-contamination, and 
diminish the bacteria carried from the ward to other hospital areas. 


5. (11:40) Early Plastic Repair of Finger Tip Injuries 
in Children—1960. 


The hand is second only to the head in the number of children’s 
injuries, and the most frequently injured part of this extremity-is the 
delicate finger tip. The film well illustrates that many serious injuries 
may be successfully treated by the surgeon who observes a few basic 
principles depicted in the film. 


6. (12:10) Dislocation of the Shoulder—1959. 


This film, previewed with excellent recommendations, should be 
of great interest to the orthopedic surgeon. 


SCIENTIFIC EXHIBITS 


Scientific exhibits will be displayed in Moody Convention 
Center Exhibit Hall; second floor lobby, Moody Center; 
and the mezzanine of the Buccaneer Hotel. Exhibits will be 
shown Sunday from 1 p.m. to 5:30 p.m., and on Monday 
and Tuesday from 8:30 a.m. to 5:30 p.m. 

First, second, and honorable mention awards will be 
given in three categories of exhibits: (1) individual, (2) 
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group, (3) institutional. A fourth category, educational- 
promotional, will not be eligible for awards. 

In addition to official awards, determined by the judging 
committee, members of the Association will be given ballots 
on which they may indicate the exhibit they think is most 
outstanding. Ballots for the “popularity poll” will be avail- 
able at the exhibit areas. Designed as a method of giving 
recognition to outstanding exhibits by popular vote, the poll 
also is expected to be helpful to the Committee on Scien- 
tific Exhibits in arranging future annual session exhibits. 

Folders on the scientific and technical exhibits will be 
available at the registration desk and at the exhibit areas. 
Exhibitors may be recognized by special ribbons attached to 
their identification badges. 

Following is a list of exhibitors and their exhibits, alpha- 
betically arranged within categories. Code numbers indicate 
location and booth numbers of exhibits: S—Moody Con- 
vention Center Exhibit Hall, SL—Second Floor Lobby, 
Moody Center, SB—Mezzanine, Buccaneer Hotel. 


INDIVIDUAL EXHIBITS 


SL-49. Dr. LouIs W. BRECK, DR. MORTON H. LEON- 
ARD, DR. ZIGMUND W. KOSICKI, El Paso Orthopaedic Sur- 
gery Group. “Bone Tumors Seen in Private Practice, 1937 
to 1959.” 


S-6. DR. DAvipD CoopPER, Washington, D. C. “Double 


Blind Application of a New Agent in Musculoskeletal Dis- 
orders.” 


SB-64. Dr. E. R. CREws, San Antonio. “Early Treatment 
of Burns in Children.” 


S-10. DR. GEORGE R. HERRMANN, Dr. W. L. HARRELL, 
and Dr. N. K. Uzsoy, University of Texas Medical Branch, 
Galveston. “Radiofrequency Electrical Impedence Plethys- 


mography Called Rheography.” 


S-69. DR. KARL J. KARNAKY, Houston. “Trichomonas 
Vaginalis (A Headache to Those Who Have to Treat It).” 


GROUP EXHIBITS 


SL-56. DR. JAMES K. ALEXANDER, DR. E. W. DENNIS, 
Dr. R. SAKAGUCHI, DR. K. H. AMAD, DR. V. WM. COLE, 
and Dr. J. C. BRENNAN, Baylor University College of 
Medicine, Houston. “Obesity and the Circulation.” 

S-13. DR. E. STANLEY CRAWFORD and DR. WILLIAM 
ROOF, Baylor University College of Medicine, Houston. 
“Surgical Treatment of Benign Diseases of the Thorax.” 

S-29. Dr. D. N. DANFORTH and Dr. F. S. SANTIAGO, 
Evanston Hospital and Northwestern University Medical 
School, Evanston, Ill. “Simplified Postpartum Analgesia.” 

S-3. DR. LEON P. Fox and Dr. ROBERT D. DUNN, San 
Jose, Calif., and Palo Alto, Calif. “Control of Emesis Gravi- 
darum: Private Practice Clinical Study.” 

S-27. DR. R. S. GRIFFITH, Marion County General Hos- 
pital, Indianapolis, Ind. “The Erythromycins—Newer Con- 
cepts.” , 

S-14. DR. FRANKLIN J. HARBERG, DR. LUKE W. ABLE, 
and Dr. EDWARD B. SINGLETON, Texas Children’s Hospital, 
Houston. “Alimentary Tract Obstruction Occurring During 
the First Year of Life.” 

SL-52. DR. THERON C. HAWKINS, DR. WEBB DETAR, 
Dr. JACK GRIMM and Dr. CECIL CRIGLER, Hermann 
Hospital, Houston. ‘“Nephrotomography, a Diagnostic Aid 
in Urology.” 
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S-20. DR. DONALD M. LEPERE and Dr. IRA S. CLARK- 
SON, JR., Memorial Hospital, Houston. “Peripheral Vascu- 
lar Disease in General Medicine.” 


S-25. DR. WM. L. MARR, III, DR. GEORGE HERRMANN, 
and Dr. M. R. HEJTMANCIK, John Sealy Hospital, Gal- 
veston. “Clinical Evaluation of Some Newer Antihyperten- 
sive Agents.” 


SL-51. DR. NEWTON C. MCCOLLOUGH, and DR. DON- 
ALD W. GRIMES, Orange Memorial Hospital, Orlando; Dr. 
Ross ALLEN, Ross Allen’s Reptile Institute, Silver Springs; 
Dr. JOSEPH F. GENARO, JR., University of Florida College 
of Medicine, Gainesville, Fla. “An Evaluation of Extremity 
Loss Due to Venomous Snakebite.” 


S-12. DR. JOHN P. MCGOVERN, DR. THEODORE J. HAy- 
Woop, DR. GILBERT D. BARKIN, DR. KEMAL OZKARAGOZ, 
Dr. ALBERT HENSEL, JR., and DR. JAMES KNIGHT, Baylor 
University College of Medicine, and Texas Children’s Hos- 
pital, Houston. “Holistic Management of the Allergic 
Child.” 


S-2. DR. JEROME MILLER, Temple University Medical 
School, Philadelphia, Pa. “Decongestant-Antihistaminic 
Therapy in the Management of Allergic Manifestations.” 

S-4. DR. VERONICA PENNINGTON, Jackson, Miss. ‘‘Pre- 
menstrual Tension: Medical and Social Aspects.” 


SL-48. Dr. R. H. RIGDON, University of Texas Medical 
Branch, Galveston. “Pulmonary Neoplasms, An Experi- 
mental Study in the Duck.” 


S-44. DR. A. O. SINGLETON, JR., and Dr. LLoypD W. 
JACOBSEN, JR., University of Texas Medical Branch, Gal- 
veston. “Overlooked Common Duct Calculi.” 


S-1. DR. CARL WEIHL, University of Cincinnati College 
of Medicine, Cincinnati; DR. HARRIS RILEY, JR., University 
of Oklahoma Medical Center, Oklahoma City; and Dr. 
JOSEPH LAPIN, Bronx Hospital, New York. “Extracted 
Pertussis Antigen—A New Approach to an Old Problem.” 


S-17. DR. MCCLURE WILSON and Dr. S. R. SNODGRASS, 
University of Texas Medical Branch, Galveston. “Intra- 
cranial Complications of Head Injury.” 


INSTITUTIONAL EXHIBITS 


SL-53. HERMANN HOSPITAL, Houston, Dr. John Cogan, 
Dr. Mylie Durham, Dr. J. Wade Harris, and Dr. James 
Hampton. “Total Colonoscopy for Polyp Detection.” 

SL-50. HERMANN HOSPITAL, Houston, Dr. G. S. Dowdy, 
Jr., Dr. W. G. Brown, and Dr. G. W. Waldron. “Surgical 
Anatomy of the Pancreatobiliary Ductal System.” 

S-28. HERMANN HOSPITAL, Houston, Dr. Mylie Durham, 
Dr. John Cogan, Dr. N. R. Lewis, Dr. Barry Gerald, and 
Dr. George Waldron. “Benign Neoplasia of the Gall Blad- 
der.” 

S-38. HERMANN HOSPITAL, Houston, Dr. George Wal- 
dron, Dr. Tom Arnold, Dr. Walter Olin, Dr. Mylie Dur- 
ham, and Dr. E. L. Gabet. “The Overall Diagnosis of Be- 
nign and Malignant Gastric Lesions.” 

S-43. METHODIST HOSPITAL GRADUATE MEDICAL CEN- 
TER, Indianapolis, Ind., Dr. Jack H. Hall and Dr. David O. 
Wilson. “Considerations in the Treatment of Mild Hyper- 
tension.” 

S-36. NEW YORK HOSPITAL, CORNELL UNIVERSITY 
MEDICAL COLLEGE, and THE L. MARGOLYES FOUNDATION, 
Dr. Dan M. Gordon. “The Inflamed Eye.” 


S-19. WALTER REED GENERAL HOSPITAL, Washington, 
D. C., Dr. Daniel J. Abramson. “A Simple Marsupializa- 
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tion Technique for Treatment of Pilonidal Sinus (An Out- 
patient Procedure) .” 


SL-57. SCOTT AND WHITE CLINIC, Temple, Dr. N. C. 
Hightower, Dr. R. D. Haines, Dr. R. J. Carabasi, Dr. W. A. 
Crozier, and Dr. John Eiband. “Cystic Fibrosis; Diagnosis 
and Therapy.” 

S-22. SCOTT AND WHITE CLINIC, Temple, Dr. N. C. 
Hightower, Dr. J. A. Bargen, Dr. A. C. Broders, Jr., Dr. 
R. D. Haines, and Dr. Henry Laurens. “Contributions of 
a Gastrointestinal Laboratory to Clinical Gastroenterology.” 


SL-54. JOHN SEALY HOSPITAL, Galveston, Dr. Martin 
L. Towler, Dr. J. B. King, Jr., and Dr. B. D. Beall. “Clini- 
cal Electroencephalography.” 

SL-46. St. PAUL HOSPITAL, Dallas. “Gastric Hypo- 
thermia.” 

S-15. TEXAS REHABILITATION CENTER, Gonzales. “Pre- 
vention and Treatment of Decubitus Ulcers.” 


S-16. USAF AEROSPACE MEDICAL CENTER, Brooks AFB, 
Dr. William G. Malette and Dr. John B. Fitzgerald. 
“Studies in Aeroembolism.” 


S-40. UNIVERSITY OF TEXAS M. D. ANDERSON Hos- 
PITAL AND TUMOR INSTITUTE, Houston, Dr. Richard C. 
Hay and Dr. William S. Derrick. “The Control of Pain 
by Subarachnoid Alcohol.” 

S-42. UNIVERSITY OF TEXAS M. D. ANDERSON HoOs- 
PITAL AND TUMOR INSTITUTE, Houston, Dr. Gerald D. 
Dodd and Dr. Robert S. Nelson. “The Combined Radio- 
logic and Gastroscopic Evaluation of Gastric Ulcers.” 


S-35. UNIVERSITY OF TEXAS MEDICAL BRANCH, Gal- 
veston, Division of Ophthalmology. ‘Glaucoma—Major 
Cause of Visual Impairment.” 

SL-55. UNIVERSITY OF TEXAS MEDICAL BRANCH, Gal- 
veston, Dr. E. Burke Evans and Dr. James R. Smith. “Bone 
and Joint Changes Following Burns.” 

S-21. UNIVERSITY OF TEXAS MEDICAL BRANCH, Gal- 
veston, Dr. George S. McReynolds, Dr. B. R. Alford, Dr. 
H. E. Maddox, III, and Dr. James L. Smith. “The Surgical 
Repair of the Tympanic Membrane.” 


S-41. UNIVERSITY OF TEXAS MEDICAL BRANCH, Gal- 
veston, Dr. T. G. Blocker, Jr., and Dr. S. R. Lewis. “Paro- 
tid Tumor—A Technique in the Surgical Approach.” 


S-39. UNIVERSITY OF TEXAS MEDICAL BRANCH, Gal- 
veston, Dr. T. G. Blocker, Jr., Dr. J. R. Smith, Dr. E. J. 
Kirby, Dr. S. R. Lewis, Dr. E. Frank Dunton, and Dr. 


R. N. Cooley, and Dr. J. M. Protas. “Intralymphatic Can- 
nulation.” 


S-5. VETERANS ADMINISTRATION HOSPITAL, Houston, 
Dr. Bela Halpert. “Gallstones and Cholecystitis.” 


S-18. VETERANS ADMINISTRATION, Washington, D. C., 
Dr. A. B. C. Knudson and Dr. Frank J. Schaffer. “Re- 
habilitation of the Quadriplegic Patient.” 


S-33. UNIVERSITY OF TEXAS SOUTHWESTERN MEDICAL 
SCHOOL, Dallas, Dr. Hugh E. Wilson, Dr. William M. 
Ashe, Dr. Alvis F. Johnson, and Dr. Kathryn W. Willis. 
“Open Heart Correction of Congenital Heart Disease— 
Technique and Results.” 


EDUCATIONAL-PROMOTIONAL EXHIBITS 


S-24. AMERICAN MEDICAL ASSOCIATION, COUNCIL ON 
FOODS AND NUTRITION. “Vitamin Preparations as Dietary 
Supplements and As Therapeutic Agents.” 


S-23. AMERICAN MEDICAL ASSOCIATION. ‘Physicians’ 
Responsibility in Highway Accidents.” 
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SB-59. ASSOCIATION OF AMERICAN PHYSICIANS & 
SURGEONS, INC., Chicago. ‘Association of American Physi- 
cians & Surgeons, Inc.” 


$-32. BAYLOR UNIVERSITY COLLEGE OF MEDICINE, Dr. 
Katharine H. K. Hsu. “Let’s Push Ahead—Tuberculin Test- 
ing Is The Way.” 


S-26. DIVISION OF OCCUPATIONAL HEALTH, TEXAS 
STATE DEPARTMENT OF HEALTH, Austin. “Poison Control 
Centers.” 


SB-62. FEDERAL AVIATION AGENCY, BUREAU OF AVIA- 
TION MEDICINE, Washington, D. C. “Federal Aviation 
Agency.” 


S-31. HERMANN HOSPITAL SCHOOL OF PROFESSIONAL 
NURSING, Houston. “Learning by Projecting.” 


S-30. MALONE AND HOGAN CLINIC, Big Spring, Dr. 
P. W. Malone. “Contact Lenses.” 


S-9. MUSCULAR DYSTROPHY ASSOCIATIONS OF AMER- 
ICA, INC., New York. “Manifestations of Muscular Dys- 
trophy.” 


SB-63. NAVARRO COUNTY MEDICAL SOCIETY, Corsicana, 
Dr. Paul H. Mitchell. “The County Medical Society in 
Community Affairs and the Demonstration of the Organiza- 
tional Plan.” 


S-34. SOUTHERN MEDICAL ASSOCIATION, Birmingham, 
Ala. “Southern Medical Association.” 


S-11. TEXAS HEART ASSOCIATION, Houston. “Scientific 
Publications of the Texas and American Heart Associations.” 


S-7. TEXAS MEDICAL ASSOCIATION, COMMITTEE ON 
AGING and CLINICAL MEDICINE SECTION OF TEXAS SOCI- 
ETY ON AGING. “Aging.” 


SB-58. TEXAS MEDICAL ASSCCIATION, COMMITTEE ON 
CARDIOVASCULAR DISEASES. “Committee on Cardiovascular 
Diseases.” 


S-8. TEXAS MEDICAL ASSOCIATION, COMMITTEE ON 
MEDICAL HIstTorY. “History of Texas Medicine.” 


§-37. TEXAS OPHTHALMOLOGICAL ASSOCIATION and 
DEPARTMENT OF OPHTHALMOLOGY, UNIVERSITY OF TEX- 
AS MEDICAL BRANCH. “Glaucoma Screening (as part of 
routine physical examination ).” 


SL-47. TEXAS STATE DEPARTMENT OF HEALTH, Austin. 
“Presenting—Public Health in Texas.” 


S-70. TEXAS STATE DEPARTMENT OF HEALTH, Austin. 
“Your Home Town—First Line Against Mental Illnéss.” 


S-65. TEXAS STATE DEPARTMENT OF HEALTH in coop- 
eration with U. S. PUBLIC HEALTH SERVICE. “200 Bed 
Civil Defense Emergency Hospital.’ (Located on Stage 
Moody Center.) 


SL-45. TIMBERLAWN PSYCHIATRIC CENTER, Dallas, Dr. 
Perry C. Talkington. ‘Education of a Psychiatrist.” 


S-68. UNITED CEREBRAL PALSY ASSOCIATION OF TEXAS, 
INc., Austin. “The Role of the Family Doctor in Cerebral 
Palsy.” 


S-66. UNIVERSITY OF TEXAS, PHYSICAL EDUCATION 
REHABILITATION LABORATORY, Austin. “Knee Ligament 
Testing Instrument for Medial and Laternal Motion.” (To 
be displayed at Texas Society of Athletic Team Physicians 
Meeting. ) 


SB-60. UNIVERSITY OF TEXAS SCHOOL CF MEDICINE, 
Galveston. “The Revised Curriculum of the University of 
Texas School of Medicine at Galveston.” 
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TECHNICAL EXHIBITS 


All technical exhibits will be displayed in the Exhibit 
Hall of the Moody Convention Center. The exhibitors will 
feature advances and innovations in the pharmaceutical in- 
dustry and in health insurance, and other topics of interest 
to all physicians. The exhibit area will be open from 1 p.m. 
to 5:15 p.m. on Sunday and from 8:30 a.m. to 5:15 p.m. 
on Monday and Tuesday. Information regarding the exhibits 
will be available at the registration desk and at the en- 
trances. Folders on the technical and scientific exhibits will 
be available at the registration desk and at the exhibit areas. 

Following is an alphabetical list of exhibits: 


Abbott Laboratories, North Chicago, Booth 76. 

Alcon Laboratories, Inc., Fort Worth, Booth 74. 

A. S. Aloe Company, St. Louis, Booth 6. 

American Sterilizer Company, Erie, Pa., Booth 96. 

Armour Pharmaceutical Company, Chicago, Booth 86. 

Arnar-Stone Laboratories, Inc., Mount Prospect, Ill., Booth 
70. 

Astra Pharmaceutical Products, Inc., Worcester, Mass., Booth 
42. ; 

Baxter Laboratories, Morton Grove, Ill., Booth 20. 

Bentex Pharmaceutical Company, Houston, Booth 107. 

Borcherdt Company, Chicago, Booth 97. 

Borden Company, Ice Cream Division, Houston, Booth 74 
A.B.C. 

Borden Company, Pharmaceutical Division, Houston, Booth 
Tae 

George A. Breon and Company, New York, Booth 91. 

Brewer and Company, Inc., Worcester, Mass., Booth 7. 

Burroughs Wellcome and Company, Tuckahoe, N. Y., 
Booth 125. 

Carnation Company, Los Angeles, Booth 11. 

G. W. Carnrick Company, Newark, N. J., Booth 69. 

Carrier Corporation, Dallas, Booth 59. 

Chloraseptic Company, Washington, D. C., Booth 122. 

Ciba Pharmaceutical Products, Inc., Summit, N. J., Booth 
120. 

Coca-Cola Company, Atlanta, Ga., Booth 5. 

Columbus Pharmacal Company, Columbus, Ohio, Booth 
101. 

Cutter Laboratories, Dallas, Booth 37. 

Dallas Radionics, Dallas, Booth 64. 

Davies, Rose and Company, Boston, Booth 117. 

Denab Laboratories, Inc., Denver, Booth 30. 

Desitin Chemical Company, Providence, R. I., Booth 49. 

Devereux Schools, Victoria, Booth 66. 

Dictaphone Corporation, New York, Booth 17. 

Doho Chemical Corporation, New York, Booth 9. 

Dome Chemicals, Inc., New York, Booth 13. 

Dorsey Laboratories, Lincoln, Neb., Booth 89. 

Duke Laboratories, Inc., South Norwalk, Conn., Booth 106. 

Eaton Laboratories, Norwich, N. Y., Booth 115. 

Thomas A. Edison Industries, Voicewriter Division, West 
Orange, N. J., Booth 109. 

Eisele and Company, Nashville, Tenn., Booth 54. 

Emerson Laboratories, Dallas, Booth 118. 

Encyclopaedia Britannica, Houston, Booth 51. 

Endo Laboratories, Inc., Richmond Hill, N. Y., Booth 99. 

Charles O. Finley and Company, Austin, Booth 110. 

First Texas Pharmaceuticals, Inc., Dallas, Booth 56. 

R. A. Fischer and Company, Glendale, Calif., Booth 62. 

E. Fougera Company, Inc., Hicksville, N. Y., Booth 15. 

Geigy Pharmaceuticals, Yonkers, N. Y., Booth 71. 

General Electric Company, Dallas, Booth 121. 

Gerber Products Company, Fremont, Mich., Booth 60. 

Gilbert X-Ray Company of Texas, Dallas, Booth 53. 

Graham Laboratories, Inc., Dallas, Booth 55. 

Gray Audograph, Dallas, Booth 82. 
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Great American Reserve Insurance Company, Dallas, Booth 
12. 

G. F. Harvey Company, New York, Booth 18. 

Health Insurance Council, New York, Booth 61. 

H. J. Heinz Company, Pittsburgh, Booth 90. 

Hyland Laboratories, Los Angeles, Booth 4. 

C. B. Kendall Company, Indianapolis, Booth 79. 

R. P. Kincheloe Company, Dallas, Booth 114. 

Knoll Pharmaceutical Company, Orange, N. J., Booth 119. 

Lederle Laboratories, Pearl River, N. Y., Booth 108. 

Eli Lilly and Company, Indianapolis, Booth 65. 

J. B. Lippincott Company, Philadelphia, Booth 124. 

Loma Linda Food Company, Arlington, Calif., Booth 113. 

A. E. Magill and Company, Houston, Booth 103. 

J. A. Majors Company, Dallas, Booth 85. 

Maltbie Laboratories Division, Newark, N. J., Booth 19. 

S. E. Massengill Company, Kansas City, Booth 58. 

Mead Johnson and Company, Evansville, Indiana, Booth 73. 

Medco Products Company, Tulsa, Okla., Booth 80. 

Medical Protective Company, Fort Wayne, Ind., Booth 57. 

Merck, Sharp and Dohme, West Point, Pa., Booth 10. 

Merit Pharmaceutical Company, Houston, Booth 46. 

Wm. S. Merrell Company, Cincinnati, Booth 68. 

Merrill, Lynch, Pierce, Fenner and Smith, Austin, Booth 45. 

Metro Med, Inc., Houston, Booth 1. 

Mission Pharmacal Company, San Antonio, Booth 48. 

C. V. Mosby Company, St. Louis, Booth 81. 

Mutual Benefit Life Insurance Company, New York, Booth 
94. 

National Drug Company, Philadelphia, Booth 14. 

Ortho Pharmaceutical Company, Raritan, N. J., Booth 16. 

Pharmafac, Inc., Austin, Booth 111. 

Wm. P. Poythress and Company, Richmond, Va., Booth 72. 

Prudential Life Insurance Company of America, Houston, 
Booth 44. 

Purdue Frederick Company, New York, Booth 3. 

R. J. Reynolds Tobacco Company, Winston-Salem, N. C., 
Booth 2. 

Rhinopto Company, Dallas, Booth 102. 

Ritter Company, Rochester, N. Y., Booth 84. 

A. H. Robins Company, Inc., Richmond, Virginia, Booth 
32. 

Roche Laboratories, Nutley, N. J., Booth 50. 

William H. Rorer, Inc., Philadelphia, Booth 104. 

Ross Laboratories, Columbus, Ohio, Booth 63. 

Sandoz Pharmaceuticals, Hanover, N. J., Booth 92. 

Savage Laboratories, Bellaire, Booth 105. 

Schering Corporation, Union, N. J., Booth 47. 

Schieffelin and Company, New York, Booth 33. 

Julius Schmid, Inc., New York, Booth 95. 

Sealy Mattress Company, Brenham, Booth 36. 

G. D. Searle and Company, Chicago, Booth 52. 

Security Planning Services, Inc., Houston, Booth 67. 

Seven-Up Developers of Texas, Waco, Booth 40. 

Sherman Laboratories, Detroit, Booth 8. 

Smith, Kline and French Laboratories, Philadelphia, Booth 
34. 

Smith, Miller and Patch, Inc., New York, Booth 29. 

Southwestern Bell Telephone Company, Houston, Booth 78. 

E. R. Squibb and Sons, New York, Booth 31. 

Sterilmaster Company, Los Angeles, Booth 39. 

Strasenburgh Laboratories, Rochester, N. Y., Booth 28. 

Terrell Supply Company, Fort Worth, Booth 27. 

Texas Employers’ Insurance Association, Dallas, Booth 77. 

Texas Pharmacal Company, San Antonio, Booth 100. 

Texas Rehabilitation Center, Gonzales, Booth 88. 

U. S. Vitamin and Pharmaceutical Corporation, New York, 
Booth 126. 

Upjohn Company, Kalamazoo, Mich., Booth 87. 

Warner-Chilcott Laboratories, Morris Plains, N. J., Booth 
123. 
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Warren-Teed Products Company, Columbus, Ohio, Booth 
35. 

Westwood Pharmaceuticals, Buffalo, N. Y., Booth 116. 

White Laboratories, Kenilworth, N. J., Booth 93. 

Winthrop Laboratories, New York, Booth 98. 


S, atta rograms 
P F 


CONFERENCE OF CITY AND COUNTY 
HEALTH OFFICERS 


(Related Organization) 
Chairman—J. E. Peavy, Austin. 


(The Section on Public Health of the Texas Medical 
Association will have a program Tuesday from 2:30 to 5 
p.m., Anchor Room, Galvez Hotel. The Texas Association 
of Public Health Physicians will have a dinner meeting 
Sunday at 7 p.m., Anchor Room, Galvez Hotel. See the 
Section Meetings section and elsewhere in this Specialty 
Programs section for details.) 


Monday, April 24, 2:30 p.m. 
Anchor Room, Galvez Hotel 


1. (2:30) Changes in Population Distribution and Its 
Effect on Health Problems. 

HUGO MUENCH, Boston, Mass. 

Three major changes have taken place over the past two decades: 

(1) a high level of birth rates after a long decline; (2) lower 

mortality rates, leading to an increase in older population, which 

itself is subjected to lower rates; and (3) an increasing differential 


in mortality rates at all ages, favoring females. Each of these factors 
affects health problems, sometimes in ways not usually recognized. 


2. (3:00) Report on White House Conference on 
Aging. 
ERNEST W. KEIL, Temple. 
The legislative basis which instigated the White House Conference 


on Aging is discussed, and the states’ usage of basic material from it 
is reviewed. Recommendations from the Conference are discussed. 


(3:20) Discussion. 


(3:30) Screening Methods for Chronic Diseases. 


HOWARD E. SMITH, Austin. 
(3:50) Discussion. 


(4:00) Diphtheria Outbreak in West Texas. 
Mary R. DyeB, Plainview. 

(4:20) Discussion. 

(4:30) Medical Mobilization. 


JOHN M. WHITNEY, Dallas. 
(4:50) Discussion. 


ORIENTATION PROGRAM OF 
TEXAS MEDICAL ASSOCIATION 


Executive Secretary—C. Lincoln Williston, Austin. 


Tuesday, April 25, 8 a.m. 
Convention Hall No. 2, Moody Center 


1. (8:00) Registration and Coffee. 
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(8:30) Call to Order. 
RUSSELL L. DETER, El Paso. 


(8:35) Objectives of the Orientation Program. 
WALTER WALTHALL, San Antonio. 


(8:45) An Accounting of Stewardship; Association 
Finances—W hat Happens to your $45 Dues? 
R. W. KiIMBRO, Cleburne. 


(9:00) The Best Medical Care for All Texans. 
Mr. C. LINCOLN WILLISTON, Austin. 


(9:30) Medical Ethics Considerations in the Prac- 
tice of Medicine. 
C. E. OSWALT, JR., Fort Stockton. 


(9:50) Medical Etiquette; Obligations of the Physi- 
cian to Colleagues and to the Profession. 
R. MAYO TENERY, Waxahachie. 


8. (10:10) Coffee. 
9. (10:20) Serving the Doctors of Texas. 


DONALD M. ANDERSON, Austin. 


. (10:40) Workmen’s Compensation Laws; Charges, 


Obligations, and the Law. 
SMITH PETTIGREW, Dallas. 


. (11:00) The Veterans Administration Hospital Pro- 


gram and Its Impact upon the Private Prac- 
tice of Medicine. 
DICKSON K. Boyp, Denton. 


. (11:25) Legal Aspects of Medical Practice; Malprac- 


tice—How to Avoid It. 
PHILIP R. OVERTON, LL.B., Austin. 


. (12:00) Adjournment to Attend General Meeting 


Luncheon. 


12:30 p.m., Ballroom, Buccaneer Hotel 
General Meeting Luncheon 


May Owen, Fort Worth, President, Presiding. 


. (12:30) Luncheon. 


Invocation. 

Introductions: 
Registrants for Orientation Program. 
Fifty Year Club. 
Cwic Guests. 


(1:15) Announcement of Anson Jones Awards for 
Lay Medical Reporting. 


(1:20) Announcement of Scientific Exhibits 
Awards. 


(1:25) Address of President, American Medical As- 
sociation. 
E. VINCENT ASKEY, Los Angeles, Calif. 


(2:00) Adjournment. 


SOCIETY OF LIFE INSURANCE 
MEDICAL DIRECTORS OF TEXAS 


Secretary-Treasurer—Ferald D. Mauk. 


Tuesday, April 25, 12 noon 
Chart Room, Gaido’s Restaurant 


1. (12:00) Luncheon Meeting. 





SYMPOSIUM ON CEREBRAL PALSY 


(The Symposium on Cerebral Palsy is sponsored by 
United Cerebral Palsy of Texas and Texas Medical Associa- 
tion in collaboration with Texas Occupational Therapy As- 
sociation, Texas Speech and Hearing Association, Texas 
Council of National Association of Social Workers Chap- 
ters, Texas Psychological Association, and Texas Chapter, 
American Physical Therapy Association. ) 


Saturday, April 22, 9:30 a.m. 
Ballroom, Buccaneer Hotel 


(9:30) Call to Order and Welcome. 
Objectives of the Symposium. 
WILLIAM G. WOLFE, Ph.D., Austin. 


(9:40) The Problem of Cerebral Palsy in Texas. 
RALPH HANNA, Austin. 


- (10:00) Practical Aspects of Cerebral Palsy and Its 
Management. 


MEYER A. PERLSTEIN, Chicago, III. 
. (10:45) Coffee Break. 


(11:00) Modalities of Management and Treatment. 
WILLIAM G. WOLFE, Ph.D., Austin, Moderator. 


Dentistry. 
RICHARD E. JENNINGS, D.D.S., Houston. 
Physical Therapy. 
MIss ROBERTINE ST. JAMES, Galveston. 
Occupational Therapy. 
Miss DOROTHY M. SNIFFIN, Galveston. 
Special Education. 
MISS KATHLEEN VARNER, Dallas. 
Speech and Hearing. 
TINA E. BANGS, Ph.D., Houston. 
Psychological Aspects. 
OTTO R. FLOCKE, Ph.D., Beaumont. 


12:30 p.m., Solarium, Buccaneer Hotel 
Edward M. Krusen, Dallas, Presiding. 


. (12:30) Luncheon. 
Invocation. 


Most REV. STEPHEN A. LEVEN, San Antonio. 


(1:30) The Research Picture in Cerebral Palsy. 


WILLIAM F. CAVENESS, New York, N. Y. 


2:15 p.m., Ballroom, Buccaneer Hotel 


Oscar O. Selke, Houston, Presiding. 


(2:15) The Role and Responsibility of United Cer- 


ebral Palsy of Texas. 


Mr. LEE H. PRODOEHL, Austin. 


(2:45) Case Presentations: RH Athetoid, Hemi- 


plegia, Paraplegia. 


MEYER A. PERLSTEIN, Chicago. 


(4:00) The Challenge Ahead in Cerebral Palsy. 


G. W. N. EGGERS, JR., Galveston. 


(4:30) Where Do We Go from Here. 


WILLIAM G. WOLFE, Ph.D., Austin. 


(4:45) Adjournment. 


SYMPOSIUM ON NUCLEAR MEDICINE 


Irradiation of Foods in the Atomic Era 


Chairman, Committee on Nuclear Medicine, Texas Medical 
Association —Herbert C. Allen, Jr., Houston. 


Saturday, April 22, 2 p.m. 
Terrace Room, Galvez Hotel 


(2:00) Introduction. 
LUTHER R. RICHARDSON, Ph.D., College Station. 


(2:05) Radiation Sources and Facilities. 
JOSEPH MACHUREK, Washington, D. C. 


(2:25) Radiation Sterilization of Foods. 
DAviD REST, Chicago, IIL. 


(2:45) Radio Pasteurization Processing of Food 
Products. 
BERNARD S. SCHWEIGERT, Ph.D., 
East Lansing, Mich. 


Wholesomeness and Safety of Foods Pre- 
served by lonizing Energy. 
HERMAN F. KRAYBILL, Washington, D. C. 


Panel Discussion: Food Preservation by lon- 
izing Energy. 

L. R. RICHARDSON, Moderator; 

JOSEPH MACHUREK, DAVID REST, 

BERNARD S. SCHWEIGERT, and 

HERMAN F. KRAYBILL. 


SYMPOSIUM ON TRANSPORTATION 
SAFETY AND THE PHYSICIAN 


Chairman, Committee on Transportation Safety, Texas Med- 
ical Association—Heinrich Lamm, Harlingen. 


(The Symposium on Transportation Safety and the Physi- 
cian is presented by the Committee on Transportation 
Safety, Texas Medical Association, in collaboration with the 
Texas Ophthalmological Society, Texas Traumatic Surgical 
Society, Texas Industrial Medical Association, Texas Society 
of Public Health Physicians and the Clinical Medicine Sec- 
tion of the Texas Society on Aging.) 


Sunday, April 23, 9 a.m. 
Ballroom, Buccaneer Hotel 


(9:00) Call to Order and Welcome. 
EDWARD B. ROWE, Galveston. 


(9:05) Objectives of the Symposium on Transporta- 
tion Safety and the Physician. 
HEINRICH LAMM, Harlingen. 


(9:10) The Role of the Physician in Traffic Safety. 
COL. HOMER GARRISON, Austin. 


(9:40) Physical Qualifications for the Safe Opera- 
tion of a Motor Vehicle. 
SEWARD E. MILLER, Ann Arbor, Mich. 


. (10:10) Coffee Break. 
. (10:20) Highlights of Scientific Studies of Automo- 


bile Crashes. 
B. J. CAMPBELL, Ph.D., New York. 
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. (10:45) Common Errors in the Treatment of Acute 
Traffic Injuries. 
MILTON S. THOMPSON, San Antonio. 


. (11:10) The Importance and Effects of Laws Requir- 
ing Physical Examinations and Periodic Re- 
examinations for Drivers’ Licenses. 

F. C. KELLY, Harrisburg, Pa. 


. (11:35) Legal Considerations in the Treatment of 
the Injured Patient. 
PHILIP R. OVERTON, LL.B., Austin. 


. (12:15) Discussion and Summary. 


TEXAS ACADEMY OF GENERAL 
PRACTICE SEMINAR 


Cerebral Vascular Disease 


Chairman—E. Sinks McLarty, Galveston. 


(Attendance at the Seminar will be acceptable for five 
hours of Category I, American Academy of General Prac- 
tice credit. All American Medical Association members are 
invited to register. Registration outside entrance of Con- 
vention Hall No. 2, Moody Center. Registration fee: $10.) 


Sunday, April 23, 12:30 p.m. 
Convention Hall No. 2, Moody Center 


. (12:30) Registration. 


(1:00) Introduction of Panel. 
E. SINKS MCLARTY, Galveston. 


(1:10) Considerations im Cerebral Vascular Insuf- 
ficiency. 
FREDERICK C. TURNER, Lake Jackson. 


(1:40) Diagnosis and Evaluation of Cerebral Vas- 
cular Insufficiency. 


JAMES J. LEONARD, Galveston. 


(2:00) Clinical Syndromes Simulating Cerebral Vas- 
cular Insufficiency. 
MARTIN L. TOWLER, Galveston. 


(2:30) Indications and Contraindications of Cer- 
ebral Angiography. 
S. R. SNODGRASS, Galveston. 


(2:35) Technique and Interpretation of Cerebral 
Angiography. 
MCCLURE WILSON, LaMarque. 


(2:50) Management of the Acute Stroke Patient. 
FREDERICK C. TURNER, Lake Jackson, 
GLENN A. DRAGER, Galveston, 
S. R. SNODGRASS, Galveston, and 
JOHN R. DERRICK, Galveston. 


(3:20) Coffee Break. 


(3:50) Neuropathological Change in Cerebral Vas- 
cular Disease. 
KENNETH M. EARLE, Galveston. 


(4:00) Anesthetic Consideration. 
CHARLES R. ALLEN, Galveston. 


(4:10) Surgical Consideration. 
JOHN R. DERRICK, Galveston. 
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(4:40) 


(5:00) 
(6:00) 
6-7 p.m. 
(6:00) 


Pre-Panel Summary. 
RAYMOND L. GREGORY, Galveston. 


Panel Discussion. 
Adjournment. 
, Convention Hall No. 2, Moody Center 


Reception. (All physicians registered for the 
Seminar, and their wives, are cordially in- 
vited to attend the social hour following the 
program. ) 


TEXAS AIR-MEDICS ASSOCIATION 


President—C. 
Secretary—C. 


(8:00) 
. (10:00) 


- (10:30) 


. (12:00) 
(2:00) 


W. 


(8:00) 
. (10:00) 


- (10:30) 


(Related Organization) 
D. Henry, Washington, D. C. 
F. Miller, Waco. 


Saturday, April 22, 8 a.m. 
Oak Room, Jack Tar Hotel 


Registration. 


Invocation. 
P. W. MALONE, Big Spring. 
Welcome Address. 
R. M. HARRISON, Fort Worth. 
Introduction of Guest. 
C. D. HENRY, Washington, D. C. 


A Report on the Bureau of Aviation Medt- 
cine. 

JAMES L. GODDARD, Washington, D. C. 
Round Table Discussion. 


Recess. 


Comprehensive Evaluation Program for Pi- 
lots Participating in Hazardous Flight Mis- 
sions. 

RANDOLPH LOVELACE, Albuquerque, N. M. 


The Flying Physictan—His Role in Air 
Safety. 
LELAND L. BROWN, Mobile, Ala. 


Social Hour. 
Dinner. 


Sunday, April 23, 8 a.m. 
Oak Room, Jack Tar Hotel 


Registration. 


Examiners Training and Control Program. 
C. D. HENRY, Washington, D. C. 


President's Address. 
C. D. HENRY, Washington, D. C. 


Business Meeting. 
Election of Officers. 


Legal Aspects. 
Mr. JOHN S. HUNTER, Fort Worth. 


Legal Aspects. 
MR. CHARLES SMITH, Fort Worth. 


Traffic Control Problems. 
Mr. PAUL ROBINSON, Fort Worth. 
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15. (3:30) Aviation Medicine—Transition to Space 
Medicine. 


MAJOR PAUL MUSGRAVE, San Antonio. 
16. (6:00) Social Hour. 
17. (7:30) Annual Dinner. 


TEXAS ASSOCIATION OF 
PUBLIC HEALTH PHYSICIANS 


(Related Organization) 


President—L. P. Walter, Austin. 


Secretary-Treasurer—W. V. Bradshaw, Jr., Fort Worth. 


(The Conference of City and County Health Officers will 
be held Monday at 2:30 p.m., Anchor Room, Galvez 
Hotel. The Section on Public Health of the Texas Medical 
Association will have a program Tuesday from 2:30 to 
5 p.m., Anchor Room, Galvez Hotel. A joint luncheon of 
the Texas Association of Public Health Physicians, Texas 
Society on Aging, and Texas Joint Council on Aging will 
be held Tuesday, 12 noon, Wedgewood A and B, Buc- 
caneer Hotel. See Section Meetings section and elsewhere 
in this Specialty Programs section for details. ) 


Sunday, April 23, 7 p.m. 
Anchor Room, Galvez Hotel 
1. (7:00) Dinner Meeting. 
Statistics, Slave or Master. 
HUGO MUENCH, Boston, Mass. 


TEXAS CHAPTER, AMERICAN 
ACADEMY OF PEDIATRICS 


President—J. T. Bennett, El Paso. 
Secretary—W. W. Kelton, Jr., Austin. 


(The Section on Pediatrics of the Texas Medical Associa- 
tion will have a program Monday and Tuesday from 2:30 
to 5 p.m. in Meeting Rooms A, B, and C, Moody Center. 
See Section Meetings section for details. ) 


Monday, April 24, 12:30 p.m. 
Captain’s Cabin, Buccaneer Hotel 


1. (12:30) Luncheon. 
School Health Programs. 
M. ELIZABETH GENTRY, Austin. 


TEXAS CHAPTER, AMERICAN COLLEGE 
OF CHEST PHYSICIANS 


(Related Organization) 
President—Hiram M. Anderson, San Angelo. 
Secretary-Treasurer—Milton V. Davis, Dallas. 


Program Chairman—Donald L. Paulson, Dallas. 


Sunday, April 23, 9 a.m. 
Meeting Room F, Moody Center 


W. Middleton, Galveston, Presiding 


Fungus Studies in Tissue With Emphasis on 
the Use of “Black Light.” 
LLOYD R. HERSHBERGER, San Angelo. 


Prognosis of Bronchogenic Carcinoma in Re- 
lation to the Duration of Symptoms. 
DONALD L. PAULSON, Dallas. 


. (10:00) Roentgen Findings in Lupus Erythematosus. 
EDWIN G. TROUTMAN, Galveston. 


. (10:30) Diseases Due to Anonymous Bacteria. 
R. S. MEADOR, Dallas. 


. (11:00) Charles M. Hendricks Memorial Lecture: 
Physiologic Techniques for Diagnosis of 
Esophageal Disease. 
ARTHUR M. OLSEN, Rochester, Minn. 


12 noon Buccaneer Club, Buccaneer Hotel 
Hiram M. Anderson, San Angelo, Presiding 


. (12:00) Luncheon and Business Meeting. 
John McCrae—Physician, Pathologist, Sol- 
dier, Poet. 
DAviID P. BoyD, Boston, Mass. 


2 p.m., Meeting Room F, Moody Center 
John A. Wiggins, Fort Worth, Presiding 


(2:00) Carcinoma of the Esophagus—Combined 
Surgery and High Voltage Therapy. 
DAVID P. BoyD, Boston, Mass. 


A group of patients was treated by combined surgery and 2 mil- 
lion volt roentgen therapy. Epidermoid carcinoma of the esophagus 
does not disseminate widely until late, but 68 per cent of patients 
had direct extension or positive nodes. The author chose to treat 
with excision and restoration of continuity even when cancer was left 
behind. This was followed by a complete course of 2 million volt 
therapy. Results are presented. 


8. (3:00) Primary Malignant Tumors of the Chest 
Wall. 


G. V. BRINDLEY, JR., Temple. 


9. (3:30) Experiences with Mitral Regurgitation. 
GEORGE IWEN and E. S. CROSSETT, El Paso. 


GENERAL MEETING LUNCHEONS 
Monday, April 24—Dr. Meyer A. Perlstein, Speaker 
Tuesday, April 25—Dr. E. Vincent Askey, Speaker 
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TEXAS DERMATOLOGICAL SOCIETY 


(Related Organization) 


President—M. W. Harrison, Houston. 
Secretary-Treasurer—D. Shelton Blair, Dallas. 


Program Chairman—W. F. Spiller, Houston. 


Monday, April 24, 10 a.m. 
Fourth Floor, Randall Hall, 
University of Texas Medical Branch 


(10:00) Further Studies on Localized Myxedema and 
Progressive Exophthalmos. 
ARTHUR C. CurRTIS, Ann Arbor, Mich. 


(10:30)  Déscussion. 


(10:40) Norwegian Scabies. 
C. H. MCCUISTION, Austin. 
(10:55) Discussion. 


(11:00) Summer Air-Conditioning Dermatitis. 
MARVIN E. CHERNOSKY, Houston. 


(11:15)  Déscussion. 


(11:20) Triamcinolone Acetonide Spray: Experience 
With Its Use in Chronic Dermatoses. 
CAPTAIN S. M. ForD, Fort Sam Houston. 


(11:35) Discussion. 


(11:40) The Use of Grenz Ray in Dermatology. 
DUNCAN O. POTH, San Antonio. 


(11:55) Déscusston. 


TEXAS DIABETES ASSOCIATION 
(Related Organization) 
President—James A. Greene, Houston. 


Secretary-Treasurer—John W. Chriss, Corpus Christi. 


Sunday, April 23, 8 a.m. 
Meeting Room E, Moody Center 


(8:00) Registration. 


(9:00) Natural History of Childhood Diabetes. 
WARREN F. DODGE and LUTHER B. TRAVIS, Houston. 


Childhood, or growth onset, diabetes mellitus has features in its 
natural history unlike those seen with adult-type diabetes. Treatment 
depends on a clear understanding of these differences. The more im- 
portant ones are: (1) mode and severity of onset, (2) early course 
(followed by acute onset), manifest by a relatively normal glucose 
tolerance, (3) later course, manifest by total insulin dependency, 
and (4) lack of clear benefit from oral hypoglycemic agents. 


3. (9:30) Some Comments on the Prevention and 
“Cure” of Diabetes. 
GEORGE M. JONES, Dallas. 
Three typical cases of childhood-type diabetes with prolonged re- 


mission after early institution of therapy are presented. Factors in- 
volved in this type of response are considered. 


4. (10:00) Remission in Diabetes Mellitus Related to 
Orinase Therapy. 


LEONARD FLOHR, Dallas. 


‘ Three case reports illustrate remission in diabetes following Orinase 
therapy. 
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5. (10:45) Renal Tubular Mechanisms in Prediabetic 
Patients. 
HARCLD L. DOBSON, Houston. 


. (11:15) Unstable Diabetes. 
¥ C. A. GASTINEAU, Rochester, Minn. 


“Brittle” or unstable diabetes is not a discrete entity. At one ex- 
treme is the stable diabetic patient who exhibits minimal fluctuations 
in blood sugar and considerable resistance to ketosis. At the other 
end of the spectrum, the “‘brittle’’ diabetic patient presents major 
problems in management because of erratic fluctuations in carbo- 
hydrate metabolism and susceptibility to ketosis. Unstable diabetes is 
influenced by diet, exercise, insulin, emotions, and other environ- 
mental factors, but an inherent metabolic instability characterizes 
such patients. The mechanism of this instability is unknown although 
explanations can be advanced. 


7. (12:00) Recess. 
12:15 p.m., Meeting Room E, Moody Center 
8. (12:15) Luncheon. 
1 p.m., Meeting Room E, Moody Center 


9. (1:00) Panel Discussion: Unstable Diabetes. 
JAMES A. GREENE, Houston, Moderator; 
C. A. GASTINEAU, Rochester, Minn.; 
A. E. LEISER, Houston; 
R. L. GREGORY, Galveston; 
H. L. DOBSON, Houston; 
C. W. DAESCHNER, JR., Galveston. 


(2:10) The Cutaneous Manifestations of Diabetes 
Mellitus. 


WALKER A. LEA, JR., Temple. 


Diabetes mellitus is a systemic disease with distinct cutaneous man- 
ifestations. An alert physician will identify xanthomata, carotenemia, 
necrobiosis lipoidica diabeticorum, and furunculosis as manifestations 
of diabetes, as readily as he recognizes polypipsia, polyuria, and poly- 
phagia. 


11. (2:40) Insulin Allergy. 
A. FORD WOLF, Temple. 


The incidence of allergic reaction to insulin is lower than it was 
some years ago. Such allergy is manifested by urticarial reaction and 
sometimes insulin resistance. Usually, such reactions disappear spon- 
taneously, but when they do not, appropriate desensitization is not 
difficult. Mentioned is the infrequent sensitivity reactions to oral 
hypoglycemic agents. 


12. (3:00) Steroid Diabetes. 
RAYMOND L. GREGORY, Galveston. 


13. (3:30) Disorders of Electrolyte Metabolism. 
C. A. GASTINEAU, Rochester, Minn. 


Losses of extracellular fluid not replaced by appropriate amounts 
of reparative solutions will result in weakness, nausea, hypotension, 
diminished renal function, and an elevated hematocrit. Such losses 
can occur unexpectedly postoperatively. Amounts of electrolytes and 
water needed for repair generally can be estimated. Simple “‘book- 
keeping’’ techniques usually will enable one to prevent or treat pa- 
tients with this syndrome and related disturbances of water and elec- 
trolyte metabolism. 


14. (4:00) Partial Pituitary Insufficiency Following 
Aseptic Meningitis: A Rare Clinical Entity. 
CAPTAIN J. LOREN PITCHER, Fort Sam Houston. 


Cases of severe panhypopituitarism have been reported secondary 
to infarction and necrosis, tumors, surgical extirpation, and, rarely, 
infections. Attention has been given to partial pituitary insufficiency 
in patients with more subtle manifestations of thyroid, adrenal, and 
gonadal hypofunction. The unexpected discovery of secondary hypo- 
thyroidism following aseptic meningitis in a young soldier caused 
evaluation of pituitary function. Newer methods of evaluating pi- 
tuitary and end organ function, and the results of repeated evalu- 
ations of this case over a 6 month period, are discussed. The rarity 
of this clinical condition is questioned. 


15. (4:30) Business Meeting. 





TEXAS NEUROPSYCHIATRIC ASSOCIATION 


(Related Organization) 
Prestdent—Clarence §. Hoekstra, Dallas. 
Vice-President—Marshall Lake Fowler, Galveston. 
Secretary-Treasurer—E. Ivan Bruce, Jr. Galveston. 


President-Elect—Robert L. Stubblefield, Dallas. 


(An “Early Bird Party” will be-held at 8 p.m. Saturday, 
April 22, in the Artillery Club, 31st and Avenue O.) 


Sunday, April 23, 8:30 a.m. 
Meeting Rooms A, B, and C, Moody Center 


(8:30) Registration. 
Lounge Area, Second Floor, Moody Center. 


(8:50) Call to Order and Opening Remarks. 


(9:00) Carbon Dioxide Coma Therapy. 
CLAUDE UHLER, Dallas. 


Carbon dioxide coma therapy has some advantages over other 
forms of coma or shock treatment. As an inhalation procedure, it 
can be varied at once in accordance with reactions of the patient. 
It provokes both spontaneous and responsive elaboration. It is free 


from accidents. 


Discussion—Robert L. Stubblefield and Stephen Weisz, 
Dallas. 


4. (9:20) Activities and Plans for the Mental Health 
Division of the State Department of Health. 
SPENCER BAYLES, Houston. 


For 12 years the Mental Health Division has performed activities 
aimed at the development of community mental health services. Lo- 
cal responsibility, with state assistance as needed, is a major premise. 
Division activities include coordinated planning with state agencies, 
staff and financial assistance to communities, pilot projects in new 
patterns of service, and educational and informational services. Past 
and future programs are discussed. 


Discussion—Perry C. Talkington, Dallas; C. J. Ruilmann, 
Austin. 


5. (9:40) Guy Witt Award Paper. 
6. (10:00) Coffee Break. 


7. (10:10) <A Reevaluation of the Problem of Maternal 
Deprivation. 
JuLius B. RICHMOND, Syracuse, N. Y. 


The unfavorable effects of maternal deprivation on infant de- 
velopment have been emphasized in recent years. Infant and child 
care practices relating to hospitalization, foster home care, adoptions, 
and institutional care have been influenced considerably as a result. 
The long term effects of early maternal deprivation on personality 
development are matters for continuing observation. 

Available data will be reviewed and early experiences will be dis- 
cussed as related to central nervous system development. The effects 


of sensory deprivation as one aspect of maternal deprivation will be 
considered in some detail. 


8. (10:45) Traumatic Surgery of the Nervous System. 
PERCIVAL BAILEY, Chicago, IIl. 


9. (11:30) Business Sesston—Texas Neuropsychiatric 
Association and Texas District Branch So- 
ciety of the American Psychiatric Associa- 
tion. 


12 noon, Convention Hall No. 1, Moody Center 


10. (12:00) Luncheon for Members and Wives, Guests. 
Registrants Other Than Members Welcome. 
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Section on Neurology, Neurosurgery and Allied Fields 
2 p.m., Meeting Room A, Moody Center 


Lake Fowler, Galveston, Presiding 


11. (2:00) Familial Myasthenia Gravis. 
*HARRIS HAUSER and FRANK M. HOWARD, JR., 
Fort Sam Houston. 


Seven patients from four families were seen with a diagnosis of 
myasthenia gravis. The cases are presented and literature pertinent to 
familial cases of myasthenia gravis are reviewed. Differences among 


groups of patients with familial and nonfamilial forms of the disease 
are discussed. 


Discussion—Glenn A. Drager, Galveston. 


12. (2:30) Severe Unilateral Face Pains as a Presenting 
Symptom of Cervical Spine Lesions. 
MOSES ASHKENAZY, Houston. 


Although fleeting episodes of unilateral numbness and dysesthesias 
of the face are common as a consequence of cervical spine lesions, 
it is uncommon to find unendurable face pains as the solitary pre- 
senting symptom for a neurosurgical referrel. Difficulties in differ- 
ential diagnosis prevent adequate treatment. Two representative case 
histories are presented to emphasize the masking of the customary 
signs and symptoms of the craniocervical syndrome. 


Discussion—James Greenwood, Jr., and Irvin M. Cohen, 
Houston. 


13. (3:00) Cervical Radiculitis—Surgical Treatment by 
Foraminotomy. 


GRANT L. BOLAND, Dallas. 


Discussion—S. R. Snodgrass, Galveston; George Ehni, 
Houston. 


14. (3:30) Biochemical Aspects of Peripheral Nerve 
Disease. 


SVEN G. ELIASSON, Dallas. 


The study concerns the possibility of changes in biochemical syn- 
thesis of the myelin sheath parallel with changes in the physiologic 
properties of the nerve. Cholesterol synthesis inhibition secondary to 
starvation, alloxan diabetes, diabetes resulting from. pancreatectomy, 
and Triparanol administration are compared, and the different 
changes in physiologic properties discussed. Although cholesterol syn- 
thesis is depressed in these instances, the changes in conduction 
velocity and reflex properties differ. 


Discussion—Walter Klingman, Galveston; William S. 
Fields, Houston. 


Section on Psychiatry and Psychoanalysis 
2 p.m., Meeting Rooms B and C, Moody Center 


Robert Stubblefield, Dallas, Presiding 


15. (2:00) Symbolic Realization Under Hypnosis as an 


Aid in Treatment of Obsessive-Compulsive- 
ness. 


PRESTON E. HARRISON, Big Spring. 


Symbolic language has personal as well as specific psychologic 
significance to the obsessive-compulsive patient subjected to hypnosis. 
Under such conditions, a system of personal and universal symbols 
is developed and utilized by the patient. Consolidation of insight 
is controlled by learning ways of manipulating symbols. Either per- 
sonal or universal symbols are used for symbolizing compulsive needs, 
but only universal symbols appear to be effective for manipulation 
to achieve realization of the symbol. The mode of symbolizing is 
important for final gratification of obsessive-compulsive needs. 


Discussion—Charles Z. Mitis, Odessa; Bill J. Youngblood, 
Midland. 


* By invitation. 
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16. (2:30) Anorexia Nervosa: Report of a Case Treated 
With Hypnosis and Electroconvulsive Ther- 
apy. 

HARRY K. DAVIS, Galveston. 


Effective management of anorexia nervosa in a 12 year old girl 
was accomplished by using hypnosis as a means of communication. 
Posthypnotic suggestion was used to remove the anorexia. Associated 
depression was treated with electroconvulsive therapy. The effects of 
electroconvulsive therapy on trance induction are illustrated. 

Discussion—Frank P. Schuster, Jr., El Paso; William T. 

Lhamon, Houston. 


17. (3:00) Existentialism and Its Pertinence to Modern 
Psychiatric Practice. 

*WILLIAM H. Woop and GRADY NIBLO, Jr., 

Dallas. 


Existential psychiatry is an addition to the insights of modern 
clinical psychiatry. In terms of man’s utilization and perception of 
time, space, motivation, and materiality, the teachings of existential 
philosophy are applied to clinical psychiatry. Man is deeply con- 
cerned about the meaning of life, but not necessarily ill because of 


his concern. 


Discussion—Albert Owers, Houston; Neville Murray, San 
Antonio. 


18. (3:30) Group Therapy with Mixed Adolescents in 
Private Practice in a Rural Community. 

Mary E. BUBLIS, Plainview. 

Group therapy was given to four boys and four girls, ranging 

in age from 13 to 19, whose diagnoses ranged from primary be- 


havior disorder to schizophrenia. Group therapy offered an effective 


means of aiding them since the community lacked mental health 
resources. 


Discussion—Grace K. Jameson, Galveston; David Men- 
dell, Houston. 


4 p.m., Lounge Area, Second Floor, Moody Center 
(4:00) Coffee Break. 

4:10 p.m., Meeting Rooms 

A, B, and C, Moody Center 


Business Meeting and Election of Officers— 
Texas Neuropsychiatric Association and Tex- 
as District Branch Society of the American 
Psychiatric Association. 


7:30 p.m., Charcoal Galley, Jack Tar Hotel 


(7:30) Reception for Members, Guests, and Wives. 
Dinner and Dancing. 


TEXAS OPHTHALMOLOGICAL ASSOCIATION 


(Related Organization) 


President—Otto Lippmann, Austin. 


Vice-President and Program Chairman—Jack B. Lee, San 
Antonio. 


Monday, April 24, 8:30 a.m. 
Terrace Room, Galvez Hotel 


(A refresher course on “Ophthalmic Complaints: Helpful 
Hints in Ocular Diagnosis for the Physician in General 
Practice” will be conducted by Dr. John W. Henderson, 
Rochester, Minn., from 8:30 to 9:45 am. Monday, Terrace 
Room, Galvez Hotel. The Section on Ophthalmology will 
be held Monday from 2:30 to 5 p.m., Terrace Room, Gal- 


*By invitation. 
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vez Hotel. See Refresher Course and Section Meeting sec- 
tions for details. ) 


1. (10:00)  President’s Address: Eye Screening Proced- 
ures. 

OTTO LIPPMANN, Austin. 

Methods of screening, detection, and diagnosis of abnormalities 

are discussed. Special problems of eye screening are pointed out. 

Screening for eye defects is a necessary procedure for school health 

appraisals, drivers’ license testing, pre-employment industrial physi- 

cal examinations, and glaucoma screening. Procedures useful for office 
practice are discussed. 

2. (10:30) Cataract. 
WILLIAM H. HAVENER, Columbus, Ohio. 


(12:00) Recess. 


12:30 p.m., Grecian Room, Galvez Hotel 


3. (12:30)  Joimt Luncheon of Texas Ophthalmological 
Association and Texas Otolaryngological As- 
sociation. 


1:30 p.m., Terrace Room, Galvez Hotel 


4. (1:30) Business Meeting (members only). 


Tuesday, April 25, 8:30 a.m. 
Terrace Room, Galvez Hotel 


(A refresher course, “The Light Coagulator,” primarily 
for ophthalmologists, will be conducted by Dr. William H. 
Havener, Columbus, Ohio, from 8:30 to 9:45 a.m., Tues- 
day, Terrace Room, Galvez Hotel. The Section on Ophthal- 
mology will be held from 2:30 to 5 p.m., Terrace Room, 
Galvez Hotel. See Refresher Course and Section Meeting 
sections for details.) 


5. (10:00) Urea and Scleral Rigidity. 
WENDELL D. GINGRICH, Galveston. 


Scleral rigidity has been regarded as a near constant for any per- 
son although the average coefficient of scleral rigidity is considered 
to be 0.0217. Some persons have a low scleral rigidity, whereas in 
others that coefficient is very high. Variation of scleral rigidity to 
variable physiologic states has not been demonstrated. Urea admin- 
istration of 1 Gm. per kilogram to normal persons has increased 
scleral rigidity from 0.0217 to 0.0350. Similar urea administration 
in patients with glaucoma has caused both increases and decreases 
of scleral rigidity. The conclusion is that scleral rigidity is variable 
depending upon the patient's physiologic state. 


6. (10:30) Ophthalmic Management of Endocrine Ex- 
ophthalmos. 
JOHN W. HENDERSON, Rochester, Minn. 


(12:00) Recess. 


12:30 p.m., Ballroom, Buccaneer Hotel 
General Meeting Luncheon 


7. (12:30) Luncheon. 


8. (1:25) Address of President, American Medical As- 
sociation. 


E. VINCENT ASKEY, Los Angeles, Calif. 


PRESIDENT’S PARTY 
featuring 
SHEP FIELDS AND HIS ORCHESTRA 
8 P.M., TUESDAY, APRIL 25 
CONVENTION HALL NO. 1, MOODY CENTER 
TICKETS $7.50 





TEXAS ORTHOPAEDIC ASSOCIATION 


(Related Organization) 
President—I. S. McReynolds, Houston. 


Secretary—Margaret Watkins, Dallas. 
Program Chairman—E. Burke Evans, Galveston. 


Acting Program Chairman.—W. J. Jinkins, Galveston. 


(A cocktail party for members of the Texas Orthopaedic 
Association will be held at the Artillery Club, 31st and 
Avenue O, Sunday, April 23, from 6 to 8 p.m.) 


Monday, April 24, 9:30 a.m. 
Solarium, Buccaneer Hotel 


(9:30)  Pollicization of the Index Finger. 
R. A. MURRAY, Temple. 


The thumb functionally constitutes 50 per cent of the hand. If 
it is lost or congenitally absent. replacement is usually indicated. The 
best replacement is by pollicization of the adjacent index finger. Ex- 
perience with seven such cases seen in the past 10 years ‘is discussed. 


(9:50) Discussion from the floor. 


2. (10:00)  Avulsion Fractures of the Fibula, A Cause 


of Ankle Instability. 
JOHN J. BRENNAN, El Paso. 


Literature concerning instability of the ankle and accessory bones 
on the foot is reviewed. Cases of avulsion fracture of the distal 
fibula are presented in which chronic instability resulted. These pa- 
tients were treated surgically. Necessary physical findings and roent- 
genographic proof of diagnosis is presented. Surgical findings and 
method of correction are shown, with adequate follow-up results. 
This type of ankle instability can easily be recognized if suspected. 
It can be corrected by surgery, with restoration of ankle stability. 


(10:20) Discussion—Morton H. Leonard, El Paso. 


3. (10:30) The Treatment of Chronic Stasis Ulcer. 
HARVEY R. BUTCHER, St. Louis, Mo. 


4. (11:00) Coffee Break. 


5. (11:20) Experimental Production of Pseudoarthrosis 
in Dog Femurs. 


BRUCE M. CAMERON, Houston. 
(11:40) Discussion—G. W. N. Eggers, Galveston. 


6. (11:50) Nonunion of Long Bones. 
EDWIN F. CAVE, Boston, Mass. 


Pseudarthrosis of long bones following a fracture is on the in- 
crease, as a result of increased trauma to Osseous tissue sustained in 
high speed automobile or industrial accidents. When open fractures 
occur, infection, considerable bone loss, and nonunion may result. 
With a closed fracture the causes of delayed union or nonunion are 
lack of adequate reduction or insufficiently prolonged immobiliza- 
tion. Delayed union and nonunion are occurring more frequently 
after operations because of the false feeling of security gained from 
the introduction of metal to secure the fracture. Operations on bone 
delay healing. A common cause of nonunion is the surgeon who 
exerts poor judgment in selection of cases for operation and who 
employs poor operative technique or inadequate postoperative care. 


7. (12:20) WILLIAM H. AINSWORTH, Galveston, Mod- 
erator. 


12:30 p.m., Buccaneer Club, Buccaneer Hotel 


8. (12:30) Luncheon and Business Meeting, (members 
only). 


2 p.m., Solarium, Buccaneer Hotel 


9. (2:00) President's Address. 
I. S. MCREYNOLDS, Houston. 


10. (2:30) The Stiff and Painful Shoulder. 
T. B. QUIGLEY, Boston, Mass. 


Most painful shoulders with limitation of motion fall into one 
of two categories. When motion is limited by pain produced by 
sterile inflammation around a calcific deposit at the insertion of the 
inner cuff tendons, four of five cases can be relieved by multiple 
needling and injection of a mixture of hydrocortisone acetate, hyalu- 
ronidase, and procaine. If motion is limited by adhesion and con- 
tracture of the anterior-inferior joint capsule, if one-half or more of 
the normal range of humeroscapular abduction, external and internal 
rotation remains, and if roentgenograms show no significant abnor- 
mality of bone or joint, nine of ten cases can be relieved by gentle 
manipulation under anesthesia. Post manipulation pain is suppressed 
by injection of hydrocortisone acetate, hyaluronidase, and procaine 
into the joint at the time of manipulation. 


11. (3:00) Experience with Anterior Cervical Spine Fu- 
Sion. 


C. F. GREGORY and W. KEMP CLARK, Dallas. 


Anterior cervical spine fusion has proved a reasonable method of 
treatment for many disorders of the neck. Considered are indications 
for this procedure, as well as complications both early and late and 
end result studies in cases in which the operation was performed. 


(3:20) Discussion—David.M. Cameron, El Paso. 


12. (3:30) Herniated Lumbar Intervetebral Disks. 
P. L. DAy, San Antonio. 


Presented is a statistical analysis of late follow-up study in 150 of 
200 cases of herniated lumbar intervertebral disk in which operation 
was performed. The study is based upon preoperative knowledge of 
the condition of the patient, first-hand information gained at the 
time of surgery, and late examination performed by the author which 
included routine roentgenograms of the lumbosacral spine. 


(3:50) Discussion—Frank F. Parrish, Houston. 


13. (4:00) Spine Instrumentation in the Management 
of Scoliosis (motion picture). 

PAUL R. HARRINGTON, Houston. 

The method of instrumentation to be shown is the result of 12 

years of investigation and clinical experience. The procedure has been 

performed upon more than 200 patients since 1955. Complications 

have not been serious; the erosion factor has been reduced; redesign- 

ing has corrected the faults of the instrument; and infection has been 

minimal. Instrumentation makes possible far greater correction of the 
spine than does any method utilizing external forces. 

(4:20)  Discussion—Experience with Spine Instru- 

mentation. 


PAUL R. HARRINGTON, Houston. 


14. (4:40) THOMAs O. SHINDLER, Houston, Moderator. 


TEXAS OTOLARYNGOLOGICAL ASSOCIATION 


(Related Organization) 


President—August J. Streit, Amarillo. 


Vice President and Program Chairman—William Skokan, 
Fort Worth. 


Secretary—Louis E. Adin, Jr., Dallas. 


Treasurer—Dor W. Brown, Jr., Fredericksburg. 


Monday, April 24, 8:30 a.m. 
Palm Room, Galvez Hotel 


(A refresher course, “The Use of Skin Grafts and Com- 
posite Grafts for Defects,” will be conducted by Dr. Osca: 
J. Becker, Chicago, from 8:30 to 9:45 a.m., Monday, Palm 
Room, Galvez Hotel. The Section on Otolaryngology pro- 
gram will be held from 2:30 to 5 p.m. Monday, Palm 
Room, Galvez Hotel. See Refresher Course and Section 
Meeting sections for details. ) 
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. (10:00) Technique of Filling in Mastoidectomy Cav- 
ities. 
FREDERICK R. GUILFORD, Houston. 


11 a.m., Convention Hall No. 1, Moody Center 


. (11:00) Diagnosis and Management of Meniere's 
Disease. 
GEORGE E. SHAMBAUGH, JR., Chicago, Ill. 


12:30 p.m., Grecian Room, Galvez Hotel 


. (12:30) Joint Luncheon of Texas Otolaryngological 
Association and the Texas Ophthalmological 
Association. 


1:30 p.m., Palm Room, Galvez Hotel 


(1:30) Business Meeting (members only). 


Tuesday, April 25, 9:30 a.m. 
Palm Room, Galvez Hotel 


(The Section on Otolarygology program [Dry Clinic] 
will be held from 2:30 to 4:30 p.m. Tuesday, Palm Room, 
Galvez Hotel. See Section Meetings section for details. A 
cocktail party for members of the Texas Otolaryngological 
Association will be held from 4:30 to 5:30 p.m. Tuesday, 
Galvez Club, Galvez Hotel.) 


(9:30) Plastic Surgery of the Nose. 
OscAR J. BECKER, Chicago. 


. (10:15)  Angiofibroma of the Nasopharynx. 
EDWARD H. NEWELL, Dallas. 


7. (10:45) Diagnosis and Treatment of Allergy of the 
Ear. 


Dor W. BROWN, JR., Fredericksburg. 


. (11:15) The Management of the Deviated Septum 
with Rhinoplasty. 
OSCAR J. BECKER, Chicago. 


(12:00) Recess. 


12:30 p.m., Ballroom, Buccaneer Hotel 
General Meeting Luncheon 


. (12:30) Luncheon. 


(1:25) Address of President, American Medical As- 
sociation. 
E. VINCENT ASKEY, Los Angeles, Calif. 


TEXAS REHABILITATION CENTER OF 
GONZALES WARM SPRINGS FOUNDATION, 
MEDICAL ADVISORY COUNCIL 


Medical Director—Odon F. von Werssowetz, Gonzales. 


Sunday, April 23, 10:30 a.m. 
Captain’s Cabin, Buccaneer Hotel 


1. (10:30) Business Meeting. 


TEXAS State Journal of Medicine, MARCH, 1961 


TEXAS SOCIETY ON AGING, 
CLINICAL MEDICINE SECTION 


(Related Organization) 


- Section Chairman—Frederick G. Dorsey, Houston. 


Section Vice-Chairman—Lee D. Cady, Houston. 
Secretary—Elizabeth Thomason, Corpus Christi. 


Program Chairman—Ernest W. Keil, Temple. 


Tuesday, April 25, 9 a.m. 
Captain’s Cabin, Buccaneer Hotel 


(9:00) Registration. 


(9:50) Call to order. 
FREDERICK G. DORSEY, Houston. 


. (10:00) _A Comprehensive View of our Aging Popu- 
lation. 
RUSSELL L. DETER, El Paso. 


4. (10:30) Panel Discussion: Some Facets in the Care 
of the Aged. 

ELIZABETH GENTRY, Austin, Moderator. 
The Texas Commission on Patient Care and 
the Aging Patient. 

G. V. BRINDLEY, JR., Temple. 
The Veterans Hospitals and Their Problems 
with the Aging Veterans. 
L. M. COCHRAN, Temple. 
Community Organization in Caring for the 
Aged. 

NORMABELLE H. CONROY, San Antonio. 

What Can Rehabilitation Do for the Aged? 
Lewis A. LEAVITT, Houston. 


Health care planning in state and local organizations is discussed. 
Better understanding of problems of the aging in VA Hospitals is 
advocated. 


5. (11:30) Business Meeting. 
12 noon, Wedgewood A and B, Buccaneer Hotel 


6. (12 noon) Luncheon. Texas Society on Aging, Texas 
Association of Public Health Physicians, and 
Texas Joint Council on Aging. 
Elizabeth Thomason, Corpus Christi, Presiding. 
Introduction of Speaker. 
CHARLES GAITZ, Houston. 
Management of the Elderly Cardiac Patient. 
WILLIAM PROUDFIT, Cleveland, Ohio. 


Most problems in treatment of the elderly cardiac patient involve 
congestive heart failure, acute or chronic coronary arteriosclerotic 
heart disease, or management of cardiac arrhythmias. General prin- 
ciples of treatment are the same as in younger individuals, but a 
more conservative approach is necessary. Unnecessary restrictions of 
activity should be avoided and unnecessary medications eliminated. 
Recognized is the need for encouragement of the patient so that he 
will not feel that hope is vain. Details on management of the prin- 
cipal cardiac problems are reviewed. 


2:30 p.m., Captain’s Cabin, Buccaneer Hotel 
Lee D. Cady, Houston, Presiding. 


(2:30) Returning the Aged Mental Patient to So- 
ciety. 
C. J. RUILMANN, Austin. 


Rehabilitative effort to return the aged mental patient to society 
is minimal, despite verbaf enthusiasm for such efforts. It is clear that 
physicians are not utilizing the know-how already available. Often 
the return of the elderly patient to society depends mainly on the 
degree of welcome society has available for him. A few programs 
throughout the country indicate that the potential of the elderly 
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mental patient to return to society is considerable, but that the focus 
of public attention seems to be mainly on elderly patients who cannot 
return. 


8. (3:00) Treatment of Clinical Manifestations in the 
Aged Brain. 

STEPHEN WEISZ, Dallas. 

The basic mechanisms and manifestations associated with changes 


in the brain attributable to aging are reviewed. Treatment of clinical 
manifestations, both causative and symptomatic, are discussed. 


9. (3:30) Metabolic Disturbances in the Elderly and 
Aged. 

ALFRED E. LEISER, Houston. 

The major physiologic aspects of growth body function are either 

initiated or controlled by the glands of internal secretion. The 

changes with age in the secretory activity of the endocrine system 


and the relation of these changes to the aging process are discussed. 
The various endocrine abnormalities afflicting old people are noted. 


10. (4:00) Surgical Problems in the Aged. 
E. STANLEY CRAWFORD, Houston. 


11. (4:30) Management of Nutritional Problems in the 
Older Patient. 


ms SEBRON C. DALE, Houston. 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 


(Related Organization) 
President—Randle J. Brady, Houston. 


Secretary—E. L. Slataper, Houston. 


Program Chairman—Leo S. M. Duflot, Galveston. 


(Saturday, April 22, at 6:30 p.m. there will be a cocktail 
party and dinner at the Charcoal Galley, Jack Tar Hotel.) 


Sunday, April 23, 9 a.m. 
Meeting Room D, Moody Center 


(9:00) Nitrous Oxide Intracardiac Shunt Detection 
During Inhalation Anesthesia. 

G. W. N. EGGERS, JR., and 

J. J. LEONARD, Galveston. 

Cardiac catheterization im children has been facilitated by inhala- 

tion anesthesia. Cardiologists desired to utilize the nitrous oxide test, 

an improved method for detection and localization of left-to-right 

circulatory shunts, A technique utilizing halothane-air anesthesia did 


not interfere with the diagnostic test and provided the desired ad- 
vantages of inhalation anesthesia. 


2. (9:20) Basic Anesthesia Considerations for the 
“Fashionable” Use of Antiemetic Drugs. 
M. N. RAO, Dallas. 


3. (9:40) Reappraisal of Anesthetic Effects on Hepatic 
Function. 

JAMES O. COLE, C. PARKS, and 

M. T. JENKINS, Dallas. 


4. (10:00) Coffee Break. 


5. (10:30) Clinical Response to Vasopressors During 
Anesthesia. 

CHARLES R. MYERS, EUGENE MAIER, and 

JOHN A. JENICEK, Ft. Sam Houston. 

Three separate studies were conducted using Vasoxyl ( methoxa- 

mine), Wyamine (mephentermine), and Aramine (metaraminol) to 


evaluate the use of these vasopressors for blood pressure support dur- 
ing spinal anesthesia. Results of the three studies are summarized. 
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. (10:50) Pulmonary Compliance Changes During An- 
esthesia and Surgery as Influenced by Aero- 
sol Nebulization. 

JAMES O. COLE and M. T. JENKINS, Dallas. 


. (11:10) Clinical Study of a New Ether: Methoxy- 
fluorane. 
Jor A. WALKER and JOE D. Kocks, Galveston. 


. (11:30) Fluothane® Anesthesia in Early Infancy and 
Pediatric Neurosurgical Cases. 
KATHLEEN M. RAINS, Stockport, Cheshire, England. 


12 noon, Terrace Room, Galvez Hotel 
. (12:00) Luncheon. 


2 p.m., Meeting Room D, Moody Center 


(2:00) Cerebral Circulation and Anesthesia. 
PAUL R. DUMKE, Detroit, Mich. 


(3:00) Business Meeting. 
(5:00) Adjourn. 


TEXAS SOCIETY OF ATHLETIC 
TEAM PHYSICIANS 


(Related Organization) 
President—W. S. Horn, Jr., Fort Worth. 


Vice-President and Program Chairman—James R. White- 
hurst, Houston. 


Secretary—Louis Levy, Fort Worth. 


Saturday, April 22, 1 to 5:30 p.m. 
Anchor Room, Galvez Hotel 


(1:00)  President’s Remarks and Paper: Fatigue and 
Its Relationship to Major Athletic Injury. 
WILLIAM S. HORN, JR., Fort Worth. 


The relationship of fatigue to major football injuries is discussed. 
Emotional factors influencing these injuries and a comparison of the 
incidence of injuries in platoon and “‘both way” football are pre- 
sented. 


2. (1:30) The Use of Modalities in Athletics. 
EDDIE WOJECKI, Houston. 


Proper selection and use of the various modalities used in treat- 
ment of various athletic injuries are discussed. Proper techniques of 
treatment for different age groups and those with the widest range 
of usage are indicated. 


(1:50) Discussion. 


3. (1:55) Football Injuries of the First Cervical Ver- 
tebrae—Case Presentations. 
JAMES R. WHITEHURST, Houston. 


Two short case histories of injury of the first two cervical vertebrae 
are presented, with emphasis on the difficulty encountered in recog- 
nizing these injuries and on disastrous results of delayed treatment. 


(2:15) Discussion. 


4. (2:20) Athletic Injuries —Some Observations on 
Prevention, Diagnosis, and Treatment. 
THOMAS B. QUIGLEY, Boston, Mass. 


The general adoption of a policy of “‘athletics for all’’ in schools 
and colleges imposes responsibility on the medical profession. Every 
participant is entitled to a thorough preparticipation physical exami- 
nation, competent medical attendance at practice sessions and games, 
and absolute authority of the doctor in medical matters. When injury 
occurs, the doctor must decide immediately if it is major or minor, 
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and must institute a program of care which is in the best interest of 
the player. The implementation of these principles with regard to 
common ankle injuries is discussed. 


5. (3:00) Coffee Break. 


6. (3:10) Athletic Injuries to the Kidney. 
R. K. ARNETT, Lufkin. 


A brief summary of kidney injuries seen by the author, especially 
in junior high school football players is presented. Diagnosis, treat- 
ment, and prognosis are discussed. 


(3:30) Discussion. 


7. (3:35) Cutaneous Morbidity Associated with Foot- 
ball. 


DONALD NAYLOR, Galveston. 


General factors related to the maintenance of a healthy integument 
among football players are discussed. Emphasis is on prophylaxis, 
diagnosis, and treatment of specific cutaneous disorders such as mil- 
iaria, bacterial and mycotic infections, xerosis, contact dermatitis, and 
vesicular dyshidrosis. 


(3:55) Discussion. 


8. (4:00) Management of Knee Injuries in Athletics. 
THOMAS O. SHINDLER, Houston. 
Injuries of the knee joint in athletes and a general approach to 
these problems are discussed. Specific injuries and specific methods of 
treatment are noted. Some aspects of surgical technique are discussed, 


particularly as they pertain to postoperative rehabilitation. Indications 
and contraindications for ligament repair are presented. 


(4:20) Discussion. 
9. (4:25) Present Day Equipment—Safe or Unsafe. 
FRANK C. PAYNE, Breckenridge. 


Included is a discussion of the safety of modern suspension hel- 
mets, the hard plastic shoulder pads, and the arm blocking protector. 
Advisability of returning to softer leather helmets is discussed. 


(4:45) Discussion. 
10. (4:50) Business Meeting. 


TEXAS SOCIETY OF GASTROENTEROLOGISTS 
AND PROCTOLOGISTS 


(Related Organization) 


President—H. Gray Carter, Dallas. 
Secretary-Treasurer—A. C. Broders, Jr., Temple. 


Sunday, April 23, 10 a.m. 
Anchor Room, Galvez Hotel 


1. (10:00) Diffuse Spasm of the Esophagus. 
N. C. HIGHTOWER, Temple. 


2. (10:40) Problems in the Surgical Treatment of Gas- 
tric Ulcer. 

ROBERT J. COFFEY, Washington, D. C. 

Although proper surgical treatment of the malignant gastric ulcer 

offers the best cure of cancer of the stomach, it has been the au- 

thor’s experience that unnecessary use of radical surgery is dangerous 

for a lesion that on gross examination appears malignant but proves 


on histological examination to be benign. Experiences with precise 
identification of these lesions are recounted. 


3. (11:20) The Primary Malabsorption Syndrome. 
BELTON G. GRIFFIN, Houston. 


4. (12:00) Intermission for Lunch. 
5. (2:00) Gastric Volvulus. 
STUART A. MASON, Odessa. 
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The Rational Approach to Diagnosis and 
Treatment of Rectal Bleeding. 

J. WADE HARRIS and 

JAMES M. HAMPTON, Houston. 


(3:00) Choice of Operation for Cancer of Rectum 
or Colon. 


RUPERT B. TURNBULL, Cleveland, Ohio. 
(3:40) Coffee Break. 


(3:50) Cancer of the Colon Including Consideration 
of the Second Look Procedure. 


OWEN H. WANGENSTEEN, Minneapolis. 
Cancer of the large bowel (colon and rectum) takes more lives 
than cancer of any other single organ, partly because it is prevalent 
in both sexes. Almost 40,000 people die each year of cancer of the 
large bowel in the United States. An annual proctoscopic examination 
of all adult males, beginning in the fifth decade of life, could serve 
as an important means of stopping the unwarranted large death toll. 
Total or near-total colectomy for cancer of the colon is described, to- 
gether with experience in second-look procedures. 


10. (4:30) The Use of Diaphenylamine and K.I.K. in 
the Detection of Gastric Carcinoma. 
MARCEL PATTERSON, Galveston. 


(5:15) Business Meeting. 

7 p.m., Seahorse Club 
(7:00) Cocktails. 

8 p.m., Seahorse Club 
(8:00) Dénner. 


TEXAS SOCIETY OF PATHOLOGISTS, INC. 


(Related Organization) 
President—R. H. Rigdon, Galveston. 
Secretary-Treasurer—Vernie A. Stembridge, Dallas. 


(This society will have its scientific session with the 
Section on Pathology Monday and Tuesday, April 24 and 
25, from 2:30 to 5 p.m. in Wedgewood A and B, Bucca- 
neer Hotel.) 


Monday, April 24, 5 p.m. 
Wedgewood A and B, Buccaneer Hotel 


(5:00) Business Meeting. 


TEXAS SOCIETY OF PLASTIC SURGEONS 


(Related Organization) 


President—J. B. Patterson, Fort Worth. 

Secretary-Treasurer—Raymond O. Brauer, Houston. 
Saturday, April 22, 9 a.m. 
Director's Room, Galvez Hotel 


Registration. 


Radiographic Evaluation of Palatal Length 

Following Use of Nasal Mucosal Flaps in 
Push Back Surgery. 

THOMAS D. CRONIN and 

*WILLIAM G. TAYLOR, Houston. 


* By Invitation. 





A Compromise Procedure for Total Ear Re- 
construction. 


*E. FRANK DUNTON and 
*JOSEPH PADEREWSKI, Galveston. 


A Report on Some 500 Cases Operated of 


the Various Types of Hemangiomas. 
JAMES T. MILLS, Dallas. 


3. (11:00) Intermission. 


4. (11:15) Problems in the Care of Electrical Burns. 
*Davip A. GRANT, Galveston. 
Bilateral Subcutaneous Mammectomy with 


Immediate Prosthesis; Indications and Re- 
sults. 


BROMLEY S. FREEMAN, Houston. 


Enzymatic Debridement—Our Experience 
Using Debricin. 
S. BARON HARDY and 


*MELVIN SPIRA, Houston. 
Problem Cases. 


12:30 p.m., Palm Room, Galvez Hotel 
5. (12:30) Luncheon. 


2 p.m., Director’s Room, Galvez Hotel 


6. (2:00) Review of Research Projects at University 
of Texas Medical Branch. 

TRUMAN G. BLOCKER, JR., and 

STEPHEN R. LEWIS, Galveston. 


7. (3:00) Business Meeting (Regular members only). 


TEXAS TRAUMATIC SURGICAL SOCIETY, 


TEXAS INDUSTRIAL MEDICAL ASSOCIATION, 
AND TEXAS PHYSICAL MEDICINE 
AND REHABILITATION SOCIETY 


(Related Organization) 

Texas Traumatic Surgical Society 
President—Edward B. Rowe, Galveston. 
Secretary-Treasurer—John C. Long, Plainview. 

Texas Industrial Medical Association 
President—Noble B. Daniel, Texarkana. 
Secretary-Treasurer—J. G. Burdick, Pasadena. 

Texas Physical Medicine and Rehabilitation Society 
President—Lewis A. Leavitt, Houston. 
Secretary—Odon F. von Werssowetz, Gonzales. 


Sunday, April 23, 9 a.m. 
Ballroom, Buccanneer Hotel 


(The Texas Traumatic Surgical Society, the Texas In- 
dustrial Medical Association, and the Texas Physical Medi- 
cine and Rehabilitation Society will meet to hear the ad- 
dresses of Col. Homer Garrison, Austin, and Dr. Seward E. 
Miller, Ann Arbor, Mich., at the Symposium on Transpor- 
tation Safety and the Physician, Ballroom, Buccaneer Hotel. 
After an intermission, the three groups will reconvene in 
the Solarium, Buccaneer Hotel.) 


* By Invitation. 
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Call to Order and Welcome. 
EDWARD B. ROWE, Galveston. 


Objectives of the Symposium on Transporta- 
tion Safety and the Physician. 
HEINRICH LAMM, Harlingen. 


(9:10) The Role of the Physician in Traffic Safety. 
COL. HOMER GARRISON, Austin. 


(9:40) Physical Qualifications for the Safe Opera- 
tion of a Motor Vehicle. 
SEWARD E. MILLER, Ann Arbor, Mich. 


. (10:10) Intermission. 
10:15 a.m., Solarium, Buccaneer Hotel 


. (10:15)  President’s Remarks. 
EDWARD B. ROWE, Galveston. 


. (10:30) Treatment of Thoracic Injuries. 
A. W. HARRISON, Galveston. 
The key to care of chest trauma lies first in the philosophy of the 
two phases, the emergency and the definitive, and the application of 
a few distinct basic principles in each phase. Knowledge of certain 


pitfalls commonly encountered is of help to those who do not have 
an extensive experience. 


8. (11:00) Acute Head Injuries. 
KEMP CLARK, Dallas. 


9. (11:30) Blunt Trauma to the Abdomen. 
ROBERT M. MOORE, Galveston. 
Since many severe blows or innumerable lesser blows over the 
abdomen cause no injury, the only reasonable approach to manage- 
ment of blunt trauma is to consider each case individually. Explora- 
tory surgery may be required if there are signs of internal injury. 
Thus the management of blunt trauma to the abdomen often taxes 
the surgeon’s judgment and diagnostic abilities to a greater extent 


than penetrating wounds, for which exploratory laparotomy is vir- 
tually mandatory. 


2 p.m., Solarium, Buccaneer Hotel 


Presidents’ Remarks. 
NOBLE B. DANIEL, Texarkana, and 
Lewis A. LEAVITT, Houston. 


(2:00) Eye Conditions Related to Industrial Work. 
GAYNELLE ROBERTSON, Galveston. 


(2:20) The Use and Abuse of Antibiotics. 
DAvip K. MILLER, Buffalo, N. Y. 


(3:00) The Opportunity for Research in Occupa- 
tional Medicine. 

ALLAN J. FLEMING, Wilmington, Del. 

Physicians in occupational medicine have a unique Opportunity to 

contribute to medical knowledge through research in such fields as 

toxicology, psychiatry, accidents attributable to human failure, and 

clinical medicine, particularly in long term studies of the genesis of 

degenerative diseases such as arteriosclerosis. No other group of physi- 


cians has the opportunity to study groups of workers throughout their 
life span. 


14. (3:30) Cervical Syndrome. 
Lewis A. LEAVITT, and 
HERMAN WING, Houston. 


(4:00)  Cinefluorographic Studies of the Wrist. 
G. B. MCFARLAND, and 
URSULA L. KRUSEN, Dallas. 


Intermission. 
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17. (4:30) Separate Annual Business Meetings. Eleventh District: R. H. Bell, Palestine (1961); William 
Texas Traumatic Surgical Society, Solarium, C. Smith, Carthage, Vice-Councilor. 
Buccaneer Hotel. Twelfth District: Tom M. Oliver, Waco (1962); Dick 
Texas Industrial Medical Association, Wedge- Cason, Hillsboro, Vice-Councilor. 
wood A, Buccaneer Hotel. 










: Sa OF _ Thirteenth District: Travis Smith, Abilene (1961); 
eae ea ee eee W. P. Higgins, Jr., Fort Worth, Vice-Councilor. 
ae - A z Fourteenth District: R. Mayo Tenery, Waxahachie 
6 p.m., Solarium, Buccaneer Hotel (1961); B. E. Park, Dallas, Vice-Councilor. 
18. (6:00) Cocktail Party for Members and Their Fifteenth District: James E. Ball, Mt. Pleasant (1962). 
Wives. 





Delegates to the American 
Medical Association and Alternates 













° - Troy A. Shafer, Harlingen (1962). 
~~ ee ed Alternate: John L. Otto, Galveston (1962). 
exas edica ssociation John K. Glen, Houston (1962). 


Alternate: Robert W. Kimbro, Cleburne (1962). 
Officers of boards, councils, and committees of the Texas 







G. W. Cleveland, Austi 1962). 
Medical Association for the year 1960-1961 follow. The dunnet Ge tn "Dain (1962). 
year in which their terms of office expire is indicated in 7 
parentheses. James H. Wooten, Columbus (1962). 







Alternate: E. P. Hall, Jr., Fort Worth (1962). 
T. C. Terrell, Fort Worth (1961). 
Alternate: Denton Kerr, Houston (1961). 
Officers M. O. Rouse, Dallas (1961). 
Alternate: Vacancy (1961). 
J. B. Copeland, San Antonio, Chairman (1961). 
Alternate: George Turner, El Paso (1961). 


May Owen, Fort Worth, President. 
Harvey Renger, Hallettsville, President-Elect. 
Russell L. Deter, El Paso, Vice-President. 










. C. Terrell, Stephenville (1961). 
J. M. Travis, Jacksonville, Secretary (1962). , sudan 5 e eo ee me (1961). 
C. Lincoln Williston, Austin, Executive Secretary. 
T. H. Thomason, Fort Worth, Treasurer (1962). E ve B 
Charles P. Hardwicke, Austin, Speaker of the House of xecutive Board 
j ne. i ids Mini Siaaiaiitin al -tee Ex officio: President, Vice-President, President-Elect, 
ames D. Murphy, For orth, Vice- r 












Secretary, Treasurer, Speaker of the House of Delegates, 
Vice-Speaker of the House of Delegates, Trustees, Coun- 
cilors, Texas delegates and alternate delegates to the Amer- 
ican Medical Association, Council on Medical Jurisprudence, 
and chairmen of councils. 

R. W. Kimbro, Cleburne, Chairman (1962). 

Troy A. Shafer, Harlingen, Vice-Chairman (1964). 

Elliott Mendenhall, Dallas, Secretary (1965). 


House of Delegates. 


Board of Trustees 


Byron P. York, Houston (1963). Councils 
J. B. Copeland, San Antonio (1961). 
(The President and Executive Secretary are ex officio 
Board of Councilors 


members of all councils.) 





First District: C. E. Oswalt, Jr., Fort Stockton, Chairman 
(1961); Russell Holt, El Paso, Vice-Councilor. 


oe : : L. Bonham Jones, San Antonio, Chairman (1962) 
Second District: Henrie E. Mast, Midland (1963); A. H. ; ae . : 
Daniell, Brownfield, Vice-Councilor. Dennis BM. Veulgute, Wharws (1963) 


a — Mavis P. Kelsey, Houston (1962) 
Third District: William H. Gordon, Lubbock (1962); B. H. Williams, Temple (1961) 
Julian M. Key, Pampa, Vice-Councilor. 


Herman C. Sehested, Fort Worth (1961) 
Fourth District: O..H. Chandler, Ballinger (1961); 


Council on Annual Session 















S. Braswell Locker, Brownwood, Vice-Councilor. Council on Constitution and By-Laws 
Fifth District: Walter Walthall, San Antonio, Vice- John F. Thomas, Austin, Chairman (1962) 
Chairman (1962); George H. Herrmann, Jr., Del Rio, M. D. Thomas, El Paso (1963) 
Vice-Councilor. William R. Klingensmith, Jr., Amarillo (1962) 
Sixth District: Stanley W. Bohmfalk, Weslaco (1962); J. T. Billups, Houston (1961) 
Harold E. Griffin, Corpus Christi, Vice-Councilor. George M. Jones, Dallas (1961) 


Seventh District: David Wade, Austin (1963); Ray L. 
Shepperd, Burnet, Vice-Councilor. . ‘ 

Eighth District: Carlos E. Fuste, Jr., Alvin, Secretary et re ee —— 
(1963); George Glover, Victoria, Vice-Councilor. Meena M. Earle, Galveston (1963) 

Ninth District: Herbert H. Duke, Baytown (1963); 


3 k John W. Lanius, Dallas (1962) 
James H. Sammons, Highlands, Vice-Councilor. G. V. Brindley, Jr., Temple (1962) 
Tenth District: Stephen B. Tucker, Nacogdoches (1961); William V. Leary, Houston (1961) 


Gail Medford, Jr., Lufkin, Vice-Councilor. A. J. Gill, Dallas (1961) 


Council on Medical Education and Hospitals 
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Council on Medical Jurisprudence 


Robert D. Moreton, Fort Worth, Chairman (1962) 
N. L. Barker, Paris (1963) 

John M. Smith, Jr., San Antonio (1962) 

Hampton Robinson, Houston (1961) 

Vacancy (1961) 


Council on Medical Service and Insurance 


Charles D. Bussey, Dallas, Chairman (1962) 
C. F. Jorns, Houston (1963) 

J. G. Rodarte, Temple (1963) 

Sam N. Key, Jr., Austin (1962) 

A. G. Barsh, Lubbock (1962) 

Gail Medford, Jr., Lufkin (1961) 

George B. Barnes, Corpus Christi (1961) 


Council on Public Relations and Public Service 


Joe R. Donaldson, Pampa, Chairman (1962) 
Van D. Goodall, Clifton (1963) 

James Hallmark, Fort Worth (1963) 

Glenn D. Carlson, Dallas (1962) 

Foy H. Moody, Corpus Christi (1962) 

A. F. Clark, Jr., San Antonio (1961) 
Thomas Royce, Houston (1961) 


Council on Scientific Advancement 


J. E. Miller, Dallas, Chairman (1962) 
George E. Clark, Jr., Austin (1963) 
Stewart A. Fish, Dallas (1963) 
Herbert C. Allen, Jr., Houston (1962) 
John W. Middleton, Galveston (1962) 
Paul Gray, Corpus Christi (1961) 

P. C. Talkington, Dallas (1961) 


Committees 


Committees Serving Under the Board of Councilors: 


Committee on Contract Medicine (standing) 


J. Layton Cochran, San Antonio, Chairman 
(1962) 

H. W. Kilpatrick, III, Baytown (1963) 

Homer V. Hedges, Hico (1963) 

J. H. McAlister, Odessa (1963) 

Jack Lee, San Antonio (1962) 

William M. Ashe, Dallas (1962) 

R. B. Johns, Abilene (1961) 

E. Peter Garber, Galveston (1961) 

Paul M. Wheelis, Brownwood (1961) 


Committee on Liaison with the State Bar of 
Texas (standing) 


Frederick C. Lowry, Chairman, Austin (1962) 
C. E. Willingham, Tyler (1963) 

J. J. Andujar, Fort Worth (1962) 

Edward T. Driscoll, Midland (1961) 

D. W. Carter, Dallas (1961) 


Committee on Orientation (ex officio) 


Chairman, Board of Trustees 

Chairman, Board of Councilors 

Chairman, Council on Medical Service and 
Insurance 

Chairman, Council on Medical Jurisprudence 

Chairman, Council on Public Relations and Pub- 
lic Service 


Committee Serving Under the Board of Trustees: 


Advisory Committee to the Woman’s Auxiliary 
(standing) 


H. O. Padgett, Marshall, Chairman (1962) 
Floyd Norman, Dallas (1963) 
R. B. G. Cowper, Big Spring (1961) 


Committee on Medical History (standing) 


William M. Crawford, Fort Worth, Chairman 
(1962) 

Gerald A. King, Fort Worth (1963) 

T. G. Blocker, Jr., Galveston (1963) 

W. B. Russ, San Antonio (1963) 

G. V. Brindley, Sr., Temple (1962) 

W. D. Thames, Jr., Lufkin (1962) 

Pat I. Nixon, San Antonio (1961) 

Morris Polsky, Austin (1961) 

H. Reid Robinson, Galveston (1961) 

L. H. Reeves, Fort Worth, Emeritus Member 


Committees Serving Under the Council on Annual Session: 


Committee on General Arrangements for Annual Ses- 
sion (special) 


E. Peter Garber, Galveston, Chairman 
L. A. Charpentier, Galveston 
John McGivney, Galveston 
William B. Potter, Galveston 
Victor Calma, Galveston 

Edward R. Thompson, Galveston 
E. S. McLarty, Jr., Galveston 

O. T. Kirksey, Galveston 

C. T. Stone, Jr., Galveston 
Wm. A. Wilson, Galveston 
Marcel Patterson, Galveston 
John E. Johnson, Jr., Galveston 
E. E. Baird, Galveston 

Carroll T. Adriance, Galveston 
Walter Krohn, Galveston 


Committee on Memorial Services (special) 


M. L. Ross, Galveston, Chairman 


Committee on Scientific Exhibits (standing) 


‘Jasper H. Arnold, Houston, Chairman (1961) 
Olin B. Gober, Temple (1963) 

Nathan Cedars, Stephenville (1963) 

O. R. Hand, Lubbock (1963) 

Joseph J. Klotz, Corpus Christi (1962) 

Jack M. Partain, San Antonio (1962) 

*John E. Johnson, Jr., Galveston (1962) 

R. R. White, Temple (1961) 

Ira Budwig, El Paso (1961) 


Committees Serving Under the Council on Medical Edu- 
cation and Hospitals: 


Committee for American Medical Education Founda- 
tion (standing) 


"Herbert Bailey, Dallas, Chairman (1961) 
J. C. Terrell, Stephenville (1963) 
Edward D. McKay, Amarillo (1963) 
D. J. Sibley, Fort Stockton (1962) 


1Dr. Arnold was appointed chairman on Dec. 31, 1960. 


“Dr. Johnson was appointed Dec. 29, 1960, to fill the unexpired 
term of his father, Dr. J. Edward Johnson, who died Dec. 17, 1960. 


8Dr. Bailey was appointed chairman Jan. 1, 1961, to fill the va- 
cancy created by the resignation as chairman of Dr. Sibley. 
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A. L. Delaney, Liberty (1962) 
S. W. Thorn, Houston (1962) 
H. E. Whigham, McAllen (1961) 


Advisers to Student American Medical Asso- 
ciation in Texas 


Hiram P. Arnold, Houston, Baylor 

George V. Launey, Jr., Dallas, Southwestern 

E. Sinks McLarty, Galveston, University of 
Texas Medical Branch 


Committee on Patient Care (standing) 


Joseph F. McVeigh, Fort Worth, Chairman 
(1962) 

G. E. Brereton, Dallas (1963) 

G. V. Brindley, Jr., Temple (1962) 

Hal V. Norgaard, Denton (1961) 

Joe A. Shepperd, Burnet (1961) 


Committee on Hospital Accreditation (standing) 


Ray L. Shepperd, Burnet, Chairman (1963) 
Drue O. D. Ware, Fort Worth (1963) 
Maynard Hart, El Paso (1962) 

C. B. Marcum, Big Spring (1962) 

‘Hugh H. Hanson, Houston (1961) 

Hugh F. Rives, Jacksonville (1961) 
Marion R. Lawler, Mercedes (1961) 


Committees Serving Under the Council on Medical Juris- 
prudence: 


Committee on Military and Veterans Affairs (standing) 


Milton V. Davis, Dallas, Chairman (1962) 

Norman L. West, Waxahachie, Vice Chairman 
(1963) 

Dickson K. Boyd, Denton, Vice Chairman (1963) 

®"W. L. Lirette, Killeen (1963) 

J. H. Steger, Fort Worth (1962) 

Joseph N. Bader, Edna (1962) 

James C. Whittington, Eastland (1961) 

Bert E. Davis, Denton (1961) 

Charles L. Liggett, Baytown (1961) 


Committees Serving Under the Council on Medical Service 
and Insurance: 


Committee on Association Insurance Pro- 
grams (standing) 


A. R. Hazzard, Giddings, Chairman (1962) 
S. Braswell Locker, Brownwood (1963) 

G. J. Pruitt, Lufkin (1962) 

C. J. McCollum, Victoria (1961) 

C. C. Shotts, San Antonio (1961) 


Committee on Bracero Insurance and Medical 
Service (standing) 


J. G. Rodarte, Temple, Chairman (1962) 
Hunter Scales, San Benito (1963) 

Jack R. Ellis, Weslaco (1963) 

*Mario Ramirez, Roma (1962) 

J. A. Garcia, Corpus Christi (1962) 
"Cecil A. Robinson, Kermit (1961) 

John F. Lubben, Jr., McAllen (1961) 





*Dr. Hanson was appointed Jan. 18, 1961, to fill the unexpired 
term of Dr. Charles Durham, Houston, who resigned Aug. 22, 1960. 
5Dr. Lirette was appointed Feb. 16, 1961, to fill the unexpired 
term of Dr. W. H. Hamrick, Houston, who resigned Jan. 24, 1961. 
®Dr. Ramirez was appointed July 27, 1960, to fill the unexpired 
term of Dr. J. W. Matthews, Edinburg, who moved from the state. 
7Dr. Robinson was appointed Nov. 16, 1960, to fill the unexpired 


term of Dr. G. A. Hoffman, Fort Stockton, who resigned July 7, 
1960. 
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Committee on Health Insurance (standing) 


A. Rex Kirkley, Belton, Chairman (1962) 
Ray V. Brasher, Fort Worth (1963) 
Marvin Schlecte, Plainview (1963) 

C. U. Callan, Rotan (1963) 

Gerald Ahern, Corpus Christi (1962) 
Haden E. McKay, Humble (1962) 

SE. A. Maxwell, San Antonio (1961) 

H. D. Gilliam, McAllen (1961) 

L. G. Cigarroa, Laredo (1961) 


Committee on Liaison with Blue Shield (standing) 
Everett C. Fox, Dallas, Chairman (1962) 
E. A. Rowley, Amarillo (1963) 
Denton Kerr, Houston (1963) 
Tom Bond, Fort Worth (1963) 
R. W. Kimbro, Cleburne (1962) 
Harvey Renger, Hallettsville (1962) 
Allen T. Stewart, Lubbock (1961) 
Robert B. Homan, El Paso (1961) 
J. B. Copeland, San Antonio (1961) 


Appointees to Hospital-Insurance-Physicians 
Joint Advisory Committee 
G. W. Cleveland, Austin 
C. D. Bussey, Dallas 
*A. Rex Kirkley, Belton 


Committee on Hospital Care of Rural Medically 

Indigent (special) 

E. K. Blewett, Austin, Chairman 

Frank Beall, Nacogdoches 

John H. Bohmfalk, San Antonio 

Ray E. Bullard, Blanco 

Joaquin Cigarroa, Jr., Laredo 

Herbert Donnell, Waxahachie 

Howard O. Smith, Marlin 

Vance Terrell, Stephenville 

James W. Thomas, Smithville 

Everett C. Fox, Dallas, Consultant 

John B. Truslow, Galveston, Consultant 


Committee on Professional Insurance (standing) 
George Barnes, Corpus Christi, Chairman (1962) 
John L. Otto, Galveston (1963) 

A. W. Bronwell, Lubbock (1962) 
D. O. Johnson, Austin (1961) 
Louis W. Breck, El Paso (1961) 


Committee on Workmen’s Compensation 
Insurance (standing) 


Edward T. Smith, Houston, Chairman (1962) 
Ralph E. Donnell, Jr., Abilene (1963) 

J. B. Chester, Dallas (1962) 

Joseph T. Ainsworth, Houston (1961) 

F. C. Rehfeldt, Fort Worth (1961) 


Committees Serving Under the Council on Public Relations 
and Public Service: 


Committee on Aging (standing) 
Elizabeth Thomason, Corpus Christi, Chairman 
(1962) 
W. D. Gingrich, Galveston (1963) 
Ernest W. Keil, Temple (1963) 
Edwin E. Middleton, Abilene (1963) 
C. J. Ruilmann, Austin (1962) 





8Dr. Maxwell was appointed Oct. 27, 1960, to fill the unexpired 
term of Dr. John H.- Wootters, Houston, who resigned Oct. 13, 
1960. 

®Dr. Kirkley was named as a third TMA appointee resulting from 
action of the Executive Board Sept. 18, 1960. 
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Charles L. Bloss, Dallas (1962) 
R. G. Baker, Fort Worth (1961) 
T. T. Sponsel, Houston (1961) 
J. W. Atchison, Gainesville (1961) 


Committee to Activate and Offer Its Services to the 
Governor's Committee for the White House 
Conference on Aging 


Russell L. Deter, El Paso, Chairman 
Elizabeth Thomason, Corpus Christi 
J. E. Peavy, Austin 

C. J. Ruilmann, Austin 

Milton V. Davis, Dallas 

John L. Matthews, San Antonio 
Joseph F. McVeigh, Fort Worth 
Joe R. Donaldson, Pampa 

G. V. Brindley, Jr., Temple 

Ernest W. Keil, Temple 

W. D. Gingrich, Galveston 

M. O. Rouse, Dallas 


Committee on Emergency Medical Service (standing) 


T. E. Dodd, Austin, Chairman (1962) 

J. L. Johnson, Amarillo (1963) 

Ralph A. Munslow, San Antonio (1963) 
C. W. Castle, Liberty (1962) 

James R. Schofield, Houston (1962) 
James F. Fitch, McAllen (1961) 

Kurt Lekisch, Midland (1961) 


Committee on Industrial Health (standing) 


Val C. Baird, Houston, Chairman (1962) 
F. W. Wilson, Port Arthur (1963) 
Robert J. Potts, Dallas (1963) 

Max E. Johnson, San Antonio (1963) 
Ralph G. Greenlee, Midland (1962) 
William E. Sharp, Baytown (1962) 

Carl A. Nau, Galveston (1961) 

S. W. Bradford, Tyler (1961) 

R. H. Thomason, Corpus Christi (1961) 


Committee on Public Health (standing) 


Sam A. Nixon, Nixon, Chairman (1963) 
W. V. Bradshaw, Jr., Fort Worth (1963) 
J. E. Peavy, Austin (1963) 

Guy T. Denton, Dallas (1962) 

Morris E. Malakoff, Laredo (1962) 
Vacancy (1962) 

William E. Lockhart, Jr., Alpine (1961) 
Austin Hill, Houston (1961) 

Ben Primer, Sr., Austin (1961) 


Committee on Rural Health (standing) 


Curtis Haley, San Augustine, Chairman (1963) 
Clifford R. Haynes, Malakoff (1963) 

E. W. Schmidt, Pecos (1963) 

J. G. Sanders, Bremond (1962) 

Leta N. Boswell, Canyon (1962) 

John B. Miller, El Paso (1962) 

R. Henry Harrison, Bryan (1961) 

John S. Primomo, Dilley (1961) 

"Vacancy (1961) 


Dr, Nixon was appointed chairman Aug. 23, 1960, as a result 
of the resignation from the committee of Dr. Sam H. Gainer, San 
Angelo, who resigned Aug. 8, 1960. 

11A vacancy was created by Dr. Roy E. Wilson, Seymour, who 
moved from the state. 
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Committee on School Health (standing) 


R. K. Arnett, Lufkin, Chairman (1962) 
M. T. Braswell, Henderson (1963) 
Paul H. Mitchell, Corsicana (1963) 
*Vacancy (1963) 

P. D. Terrell, McAllen (1962) 

J. Collier Rucker, Jacksonville (1962) 
J. J. Johns, Taylor (1961) 

E. E. Addy, Jr., Cisco (1961) 

Edwin L. Rippy, Dallas (1961) 


Adviser to State Board of Education 
J. J. Johns, Taylor 


Committee on Transportation Safety (standing) 


Heinrich Lamm, Harlingen, Chairman (1962) 
William T. Payne, Odessa (1963) 

William A. O’Quin, Mineral Wells (1963) 
Mario Palafox, El Paso (1963) 

Otto Lippmann, Austin (1962) 

William H. Neil, Fort Worth (1962) 

D. R. Knapp, Kerrville (1961) 

Linwood H. Denman, Lufkin (1961) 

Boyd D. Alexander, Waco (1961) 


Committees Serving Under the Council on Scientific Ad- 


vancement: 


Committee on Blood Banks (standing) 


O. J. Wollenman, Jr., Fort Worth, Chairman 
(1961) 

Louis Manhoff, San Antonio (1963) 

Jack Abbott, Houston (1963) 

Charles F. Pelphrey, Austin (1962) 

George Turner, El Paso (1962) 

T. P. Marinis, Midland (1962) 

John M. Travis, Jr., Beaumont (1961) 


Committee on Cancer (standing) 


Paul Gray, Corpus Christi, Chairman (1962) 
W. Q. Budd, Amarillo (1963) 

A. G. Barsh, Lubbock (1963) 

J. H. Childers, Galveston (1963) 

Tom B. Bond, Fort Worth (1962) 

Howard R. Dudgeon, Jr., Waco (1962) 

R. Lee Clark, Jr., Houston (1961) 

Richard G. Granbery, Marshall (1961) 
Albert W. Hartman, San Antonio (1961) 


Committee on Cardiovascular Diseases (standing) 


George E. Clark, Jr., Austin, Chairman (1962) 
Sidney Schnur, Houston (1963) 

G. S. Shepard, Lufkin (1963) 

Alfred W. Harris, Dallas (1963) 

George R. Herrmann, Galveston (1962) 
Robert E. Leslie, El Campo (1962) 

W. Frank McKinley, Jr., Marlin (1961) 

H. H. Latson, Amarillo (1961) 

Fred D. Spencer, Jr., Brownwood (1961) 


Committee on Maternal Mortality (standing) 


Stewart A. Fish, Dallas, Chairman (1962) 
William J. McGanity, Galveston (1963) 
S. H. Wills, Houston (1963) 

Carl F. Moore, Jr., Austin (1963) 

Robert N. Arnold, Lubbock (1963) 
William E. Strozier, San Antonio (1963) 


12A vacancy was created by the death of Dr. L. H. Leberman, 
Commerce, on Oct. 7, 1960. 
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James R. Morgan, El Paso (1962) 

Donald M. Gready, Houston (1962) 

Fred W. Lurting, Big Spring (1962) 

R. P. McDonald, Fort Worth (1961) 

W. H. Jondahl, Harlingen (1961) 

R. E. Moon, San Angelo (1961) 

Henry C. McGrede, Jr., Longview (1961) 
Warren T. Kable, Jr., Wichita Falls (1961) 


Committee on Mental Health (standing) 


P. C. Talkington, Dallas, Chairman (1962) 
Joseph C. Gallagher, Hearne (1963) 
Robert L. Johnson, Pittsburg (1963) 
Holland C. Mitchell, Waco (1963) 

Frank S. Schoonover, Fort Worth (1962) 
Robert W. Johnson, Corpus Christi (1962) 
A. D. Pattillo, Austin (1961) 

Dorothy Wyvell, Midland (1961) 

P. C. Palasota, Abilene (1961) 


Mental Health Adviser to State Board for Hos- 
pitals and Special Schools 


P. C. Talkington, Dallas 


Committee on Nuclear Medicine (standing) 


Herbert C. Allen, Jr., Houston, Chairman (1962) 
Elbert DeCoursey, San Antonio (1963) 

J. R. Maxfield, Jr., Dallas (1963) 

E. E. Anthony, Jr., Fort Worth (1962) 

C. C. Shullenberger, Houston (1962) 

J. Allen Chamberlin, Houston (1961) 

Lloyd R. Hershberger, San Angelo (1961) 


Committee on Rehabilitation (standing) 


C. W. Tennison, San Antonio, Chairman (1962) 
Oscar Selke, Houston (1963) 

Albert P. Spaar, Vernon (1963) 

Kermit W. Fox, Austin (1962) 

*Ridings E. Lee, Dallas (1962) 

Richard Woods, Corpus Christi (1961) 

O. F. von Werssowetz, Gonzales (1961) 


Committee on Spas 


Neil D. Buie, Marlin, Chairman (1963) 
John B. Barnett, Marlin (1963) 

“J. R. Oates, Houston (1962) 

W. K. Logsdon, Corsicana (1962) 
Edward F. Yeager, Mineral Wells (1961) 


Committee on Tuberculosis (standing) 


John W. Middleton, Galveston, Chairman (1963) 
O. Edward Egbert, Jr., El Paso (1963) 

Daniel E. Jenkins, Houston (1963) 

John S. Chapman, Dallas (1962) 

R. B. Morrison, Austin (1962) 

W. R. Metzger, Corpus Christi (1962) 

John A. Wiggins, Fort Worth (1961) 

George W. Tate, Longview (1961) 

John H. Selby, Lubbock (1961) 


Tuberculosis Adviser to State Board for Hospitals 
and Special Schools 


R. B. Morrison, Austin 


Committee on Nutrition 


N. C. Hightower, Temple, Chairman 
John B. Barnett, Marlin 

William J. Block, San Antonio 
Walter D. Feinberg, El Paso 

Ralph G. Greenlee, Midland 

Joe D. Nichols, Atlanta 

John R. Kelsey, Jr., Houston 


Other Special Committees 


President’s Advisory Committee 


F. W. Yeager, Corpus Christi 
H. O. Smith, Marlin 

Milford O. Rouse, Dallas 
Denton Kerr, Houston 

J. Layton Cochran, San Antonio 


Committee on Reorganization 
John F. Thomas, Austin, Chairman 
R. W. Kimbro, Cleburne 
C. E. Oswalt, Jr., Fort Stockton 
L. Bonham Jones, San Antonio 
R. D. Moreton, Fort Worth 
J. R. Donaldson, Pampa 
J. L. Matthews, San Antonio 
J. E. Miller, Dallas 
C. D. Bussey, Dallas 
C. P. Hardwicke, Austin 
J. D. Murphy, Fort Worth 
May Owen, Fort Worth (ex officio) 
C. Lincoln Williston (ex -officio) 


Fraternal Delegate to New Mexico Medical Society 
M. D. Thomas, El Paso 


Scientific Section Officers 


General Practice 


Thomas L. York, Corpus Christi, Chairman. 
Guy T. Denton, Jr., Dallas, Secretary. 


Internal Medicine 


W. W. Bondurant, Jr., San Antonio, Chairman. * 
John J. Sloan, Corpus Christi, Secretary. 


Obstetrics and Gynecology 


J. Glenn Terry, Dallas, Chairman. 
J. Collier Rucker, Jacksonville, Secretary. 


Pathology 


Joseph M. Hill, Dallas, Chairman. 
William H. Long, Lubbock, Secretary. 


Pediatrics 


George Willeford, Harlingen, Chairman. 
W. W. Kelton, Jr., Austin, Secretary. 
Public Health 


David M. Cowgill, San Benito, Chairman. 
Ben Primer, Austin, Secretary. 


18The Committee on Rehabilitation was increased to 7 members, 
and Drs. Spaar and Lee were added to the Committee. 

“Dr. Oates was appointed Dec. 5, 1960, to fill the term which 
Dr. Waldo B. Lasater, Mineral Wells, was unable to accept. 


Radiology 


Otto H. Grunow, Fort Worth, Chairman. 
Ralph Clayton, El Paso, Secretary. 
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Surgery 


Joe T. Gilbert, Austin, Chairman. 
Raleigh R. White, Temple, Secretary. 


Ophthalmology 


Harold Hunt, Paris, Chairman. 
Jack B. Lee, San Antonio, Secretary. 


Otolaryngology 


E. A. Blackburn, Houston, Chairman. 
William Skokan, Fort Worth, Secretary. 


Local Committees 


(All from Galveston. ) 


Alumni and Fraternity Parties—Dr. L. A. Charpentier, 
chairman. 


Entertainment.—Dr. John McGivney, chairman; Dr. Wil- 
liam B. Potter, co-chairman. 


Halls and Lanterns—Dr. Victor Calma, chairman. 


Hotels.—Dr. Edward R. Thompson, chairman; Dr. E. S. 
McLarty, Jr., co-chairman. 


Information.—Dr. O. T. Kirksey, chairman. 
Memorial Service-—Dr. M. L. Ross, chairman. 
Public Lectures—Dr. C. T. Stone, Jr., chairman. 


Publicity—Dr. Wm. A. Wilson, chairman; Dr. Marcel 
Patterson, co-chairman. 


Scientific Exhibits—Dr. John E. Johnson, Jr., chairman. 


Sports.—Dr. E. E. Baird, chairman; Dr. Carroll T. Adriance, 
co-chairman. 


Transportation.—Dr. W. Krohn. 


Bt Kodnrow 


“You have this feeling of inadequacy in spite 
of those credit cards?’’ 
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Program 
| 4 Aurilary 


to the 


eb Wedical i ie, 


Forty-Thied Se Conteh — Galveston —_ April 23-25, 1961 
Tickets to all functions may be obtained upon registration. 
Saturday, April 22 


12:00 noon-4:00 p.m. Registration, Tickets, and Information, Charcoal Galley Lobby, Jack 
Tar Hotel. 


12:00 noon-4:00 p.m. Hospitality Room Open, Tarpon Room, Jack Tar Hotel. 


Sunday, April 23 


8:00 a.m.-4:00 p.m. Registration, Tickets, and Information, Charcoal Galley Lobby, Jack 


Tar Hotel. 

8:00 a.m.-4:00 p.m. Hospitality Room Open, Tarpon Room, Jack Tar Hotel. 

8:30 a.m. Council Women’s Breakfast, Marlin Room, Jack Tar Hotel. Mrs. Richard L. 
Hudson, Corpus Christi, First Vice-President and Organization and Membership 
Chairman, presiding. 

12:30 p.m. Luncheon and Meeting for State Executive Board, Charcoal Galley, Jack Tar 
Hotel. Mrs. Ramsay H. Moore, Dallas, President, presiding. 
Invocation—Mrs. T. H. Obenchain, Jr., Dallas. 
Address of Welcome—NMrs. Hamilton Ford, LaMarque. 
Response—Mrs. William S. Conkling, Navasota. 
Presentation of Past Presidents—Mtrs. G. V. Brindley, Temple. 
Greetings—Mrs. William C. Barksdale, Borger, President-Elect. 
Greetings from the Texas Medical Association Advisory Chairman to the Woman's 
Auxiliary —Dr. H. O. Padgett, Marshall. 
Business. 
Recommendations.—Officers, Committee Chairmen, and Council Women. 
p.m. Memorial Services of Texas Medical Association and Woman's Auxiliary, Terrace 
Room, Galvez Hotel. Dr. M. L. Ross, Chairman, Committee on Memorial Services, pre- 
siding. 
. Organ Prelude. EARL B. RITCHIE, Galveston. 
. Invocation. REv. EDMUND H. GIBSON, Galveston, 
Trinity Episcopal Church. 
. Special Music. CHOIR, UNIVERSITY OF TEXAS MEDICAL BRANCH. 
. Memorial Address for Deceased Physicians. G. W. N. Eccrrs, Galveston. 
. Memorial Address for Deceased Members of the Woman’s Auxiliary. 
Mrs. VAN D. GOODALL, Clifton. 


. Benediction. REV. GIBSON. 
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7. Solo. CHARLES K. CASTEEL, Galveston. 
8. Organ Postlude. Dr. RITCHIE. 


7:00 p.m. Past President's Dinner, Buccaneer Club, Buccaneer Hotel, Mrs. John D. Gleck- 
ler, Denison, Chairman. 


Monday, April 24 


8:00 a.m.-4:00 p.m. Registration, Tickets, and Information, Charcoal Galley Lobby, Jack 
Tar Hotel. 

8:00 a.m.-11:00 a.m. Hospitality Room Open, Tarpon Room, Jack Tar Hotel. 

9:00 a.m.-12:00 noon. First Business Session, Woman's Auxiliary to the Texas Medical As- 
sociation, Oak Room, Jack Tar Hotel, Mrs. Ramsay H. Moore, Dallas, President, pre- 
siding. 

Invocation.—Mrs. Edward P. Waller, San Antonio. 

W elcome.—Mrs. William A. Wilson, Galveston, Convention Chairman. 

Response.—Mrs. Tom M. Oliver, Waco. 

Credo and Pledge—Mrs. Mark H. Latimer, Houston. 

Reports of County Presidents. 

12:30 p.m. Luncheon Honoring County Presidents, Charcoal Galley, Jack Tar Hotel. Mrs. 

Ramsay H. Moore, Dallas, President, presiding. 

Invocation—Mrs. R. T. Travis, Jacksonville. 

Introduction of Guests—Mrs. H. S. Renshaw, Fort Worth. 

Introduction of President of the Woman's Auxiliary to the Southern Medical Associ- 
ation.—Mrs. O. W. Robinson, Paris. 

Greetings from the Woman's Auxiliary to the Southern Medical Association—Mss. 
Kalford Howard, Portsmouth, Virginia. 

Introduction of President of the Woman’s Auxiliary to the American Medical Associa- 
tion—Mrs. Frank Haggard, San Antonio. 

Greetings from the Woman's Auxiliary to the American Medical Association—Mrs. 
William Mackersie, Detroit, Michigan. 

Address——Dr. May Owen, Fort Worth, President, Texas Medical Association. 

2:00 p.m. Second Business Session of the Woman’s Auxiliary to the Texas Medical Associa- 
tion, Charcoal Galley, Jack Tar Hotel, Mrs. Ramsay H. Moore, Dallas, President, pre- 
siding. 

Presentation of County Auxiliary Awards—NMrs. Madison J. Lee, Tyler, Chairman of 
the Historical Committee; Mrs. Harold B. Cameron, Tyler, Co-Chairman. 
Reports of Council Women. 

4:30-5:30 p.m. Treasure Hour, Quarterdeck Club, Jack Tar Hotel, Honoring Mrs. Ramsay 

H. Moore, President, and 1960-1961 State Officers. 


Tuesday, April 25 


8:00 a.m.-4:00 p.m. Registration, Tickets, and Information, Charcoal Galley Lobby, Jack 
Tar Hotel. 

8:00 a.m.-5:00 p.m. Hospitality Room Open, Tarpon Room, Jack Tar Hotel. 

9:00 a.m.-12:00 noon. Third Business Session of the Woman’s Auxiliary to the Texas Med- 
ical Association, Oak Room, Jack Tar Hotel. Mrs. Ramsay H. Moore, Dallas, Presi- 
dent, presiding. 

Invocation—Mrs. Robert Carr, Lubbock. 

Greetings from the American Medical Association—Dr. E. Vincent Askey, Los An- 
geles, California, President. 

Reports of Committee Chairmen and Officers. 

Recommendations from Executive Board. 

Election of Officers. 

Other Business. 
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12:30 p.m. Luncheon and Style Show, Grecian Room, Galvez Hotel. 

Invocation—Mrs. Max Woodward, Sherman. 
Courtesy Resolutions —Mrs. Y. C. Smith, Corpus Christi. 
Installation of Officers—Mrs. George Turner, El Paso. 
Presentation of Gavel and President's Pin—Mrs. Ramsay H. Moore, Dallas. 
Acceptance of Gavel and President's Pin—Mrs. William C. Barksdale, Borger. 
Presentation of Past President's Pim—Mrs. H. S. Renshaw, Fort Worth. 
Adjournment of 1960-1961 Session. 

3:00 p.m.-4:30 p.m. Post-Convention Executive Board Meeting, Oak Room, Jack Tar Ho- 
tel, Mrs. William C. Barksdale, Borger, President, presiding. 
Invocation—Mrs. P. R. Denman, Houston. 
Greetings —Dr. Harvey Renger, Hallettsville, President-Elect, Texas Medical Associa- 

tion. 

Introduction of Past Presidents—NMrs. F. F. Kirby, Waco. 
Introduction of President-Elect—Mrs. Haskell D. Hatfield, El Paso. 
Introduction of Officers, County Presidents, and Presidents-Elect. 
Business. 
Adjournment. 

8:00 p.m. President’s Party, Moody Civic Center. Tickets will be $7.50 each. Dress will be 

optional. 


Related Activities 
































The report of the President of the Woman's Auxiliary to the Texas Medical Associa- 
tion will be given by Mrs. Ramsay H. Moore, Dallas, to the House of Delegates on Satur- 
day, April 22, at 7:30 p.m., in the Grecian Room, Galvez Hotel. Members of the Auxiliary 
are invited to attend to hear this report. 

Tickets for the President's Party of the Texas Medical Association may be purchased 
at the Association’s registration desk in the lobby of the Galvez Hotel and also at the Char- 
coal Galley Lobby of the Jack Tar Hotel. 

The Tarpon Room of the Jack Tar Hotel will be the Hospitality Room and will be open 
throughout the convention. Refreshments will be served. County auxiliary yearbooks will be 
on display. 

Information booths will be present at the Galvez Hotel Lobby and the Charcoal Galley 
Lobby of the Jack Tar Hotel. 

The Woman's Auxiliary to the Texas Medical Association will honor Mrs. Ramsay H. 
Moore and the 1960-1961 State Officers with a complimentary tea on Monday, April 24, 
4:30-5:30 p.m. at the Quarterdeck Club of the Jack Tar Hotel. 

Alumni banquets will be held beginning at 6:30 p.m., Monday, April 24. 

Courtesy transportation will be provided from the Jack Tar Hotel to the Galvez Hotel 
for the Tuesday luncheon. Courtesy transportation to Auxiliary functions will be available - 
throughout the entire convention. 

Fraternity parties will be held from 6:30 to 7:30 p.m., Tuesday, April 25. 

The President's Party, which will consist of a dinner followed by entertainment and 
dancing, will be held at the Moody Civic Center at 8 p.m., Tuesday, April 25. Shep Fields 
and his Orchestra will be featured. 


The Credo of a Doctor’s Wife 


1. I believe in the principles of the Woman's Auxiliary to the American Medical Associ- 
ation which foster fellowship, benevolence, education, and patriotism. 


2. I do solemnly pledge that I will be loyal to the profession of medicine, and just and 
generous to its members. 


3. I will not be adversely critical of Auxiliary objectives and ideals, but will support its 
cause and will respect the rights of its members. 
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4. I solemnly promise to uphold the dignity of my husband’s profession and will help 
him render service to humanity in seeking to secure for him the free and unfettered 
practice of medicine. 


Mrs. FRANK N. HAGGARD, San Antonio. 


Auxiliary Pledge 


I pledge my loyalty and devotion to the Woman's Auxiliary to the American Medical 
Association. I will support its activities, protect its reputation, and ever sustain its high ideals. 


LOCAL CONVENTION CHAIRMEN: 


Chairman —Mtrs. William A. Wilson. 
Co-Chairmen.—Mrs. E. S. McLarty, Jr. 
Mrs. Kenneth M. Earle. 

Finance-—Mrs. Reagan H. Gibbs. 

Council Woman’s Breakfast—Mrs. Hamilton Ford. 

Executive Board Luncheon—Mtrs. Weldon G. Kolb, Chairman; Mrs. George W. Beeler, 
Co-Chairman. 

Memorial Service—Mrs. Robert M. Moore, Chairman; Mrs. Sam R. Snodgrass, Co- 
Chairman. 

Past Presidents’ Dinner—Mrs. Newton E. Dudney, Chairman; Mrs. Paul B. de Mesquita, 
Co-Chairman. 

County Presidents’ Luncheon—Mrs. Andrew J. Magliolo, Chairman; Mrs. James B. 
Stubbs, Co-Chairman. 

Social Hour—Mrs. G. W. N. Eggers, Jr. 

Style Show Luncheon—Mrs. M. A. Caravageli, Chairman; Mrs. Edward R. Thompson, 
Co-Chairman. 

Post-Convention Executive Board Meeting —NMrs. Harry K. Davis. 

Publicity.—Mrs. Charles T. Stone, Jr., Chairman; Mrs. John W. Middleton, Co-Chair- 
man. 

Registration—Mrs. Dan R. Smith, Chairman; Mrs. Edgar F. Jones, Jr., Co-Chairman. 

Information —Mrs. O. T. Kirksey, Jr., Chairman; Mrs. Jesse B. Johnson, Jr., Co-Chair- 
man. 

Door Prizes—Mrs. Carroll T. Adriance, Chairman; Mrs. John Q. McGivney, Co-Chair- 
man. 

Ushers——Mrs. Stephen R. Lewis, Chairman; Mrs. Martin L. Towler, Co-Chairman. 

Transportation—Mrs. A. J. Jinkins, Chairman; Mrs. Eugene C. McDanald, Co-Chair- 
man. 

Hospitality —Mrs. John J. Delany, Chairman; Mrs. Weldon W. Stephen, Co-Chairman. 

Decorations —Mrs. Fred J. Wolma, Jr., Chairman; Mrs. Charles J. Wilson, Co-Chairman. 

Courtesy, Favors, and Sponsors——Mrs. E. S. McLarty, Chairman; Mrs. William H. Ains- 
worth, Co-Chairman. 


READING COMMITTEE 


Mrs. J. H. Greenwood, Temple. 
Mrs. Scott Haggard, Denton. 
Mrs. R. Marion Johnson, Houston. 


TIMEKEEPERS 


Sunday, April 23, Executive Board Meeting 
Mrs. R. V. Brasher, Fort Worth. 
Mrs. H. Ray Buzbee, Abilene. 
Mrs. William A. Mitchell, Lufkin. 
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Monday, April 24, First Business Meeting 
Mrs. Louis W. Breck, El Paso. 

Mrs. George M. Hilliard, Jacksonville. 
Mrs. John M. Travis, Jr., Beaumont. 
Tuesday, April 25, Second Business Meeting 
Mrs. Harold E. Griffin, Corpus Christi. 

Mrs. William F. McLean, Austin. 
Mrs. Harry M. Shytles, Sherman. 


Officers and Committees 


OFFICERS 


Honorary Life Presidents—Mrs. Edward H. Cary, Dallas; Mrs. S. A. Collom, Texarkana; 
Mrs. Frank N. Haggard, San Antonio; Mrs. O. M. Marchman, Dallas; Mrs. Sam E. 
Thompson, Kerrville; Mrs. George Turner, El Paso. 

Honorary Life Members.—Mrs. H. Leslie Moore, Dallas; Dr. May Owen, Fort Worth. 

Past Presidents—Mrs. Edward H. Cary, Dallas; Mrs. S. C. Red*, Houston; Mrs. M. L. 
Graves*, Houston; Mrs. W. A. Wood*, Waco; Mrs. John O. McReynolds*, Dallas; 
Mrs. S. A. Collom, Sr., Texarkana; Mrs. E. V. DePew*, San Antonio; Mrs. H. B. 
Trigg*, Fort Worth; Mrs. Joe Gilbert, Austin; Mrs. H. C. Haden*, Houston; Mrs. 
O. M. Marchman, Dallas; Mrs. H. R. Dudgeon, Waco; Mrs. G. V. Brindley, Tem- 
ple; Mrs. Frank N. Haggard, San Antonio; Mrs. Preston Hunt*, Texarkana; Mrs. 
S. D. Whitten*, Greenville; Mrs. John T. Moore*, Houston; Mrs. R. B. Holman*, 
El Paso; Mrs. W. R. Thompson, Fort Worth; Mrs. F. F. Kirby, Waco; Mrs. S. H. 
Watson*, Waxahachie; Mrs. Scott C. Applewhite, San Antonio; Mrs. William Hib- 
bitts, Texarkana; Mrs. S. F. Harrington, Dallas; Mrs. P. R. Denman, Houston; Mrs. 
A. B. Pumphrey, Fort Worth; Mrs. Sam E. Thompson, Kerrville; Mrs. Charles B. 
Alexander*, San Antonio; Mrs. George Turner, El Paso; Mrs. Edward C. Ferguson, 
Beaumont; Mrs. S. Minter Hill, Dallas; Mrs. Joseph B. Foster, Houston; Mrs. Wil- 


liam M. Gambrell*, Texas City; Mrs. Oscar W. Robinson, Paris; Mrs. Robert Far- 
ris Thompson, El Paso; Mrs. E. W. Coyle, San Antonio; Mrs. Mark H. Latimer, 
Houston; Mrs. Joseph H. McCracken, Jr., Dallas; Mrs. Richard C. Bellamy, Liberty; 
Mrs. H. S. Renshaw, Fort Worth; Mrs. John D. Gleckler, Denison; Mrs. Haskell D. 
Hatfield, El Paso. 


President—NMrs. Ramsay H. Moore, Dallas. 
President-Elect—Mrs. William C. Barksdale, Borger. 

First Vice-President—RMrts. Richard L. Hudson, Corpus Christi. 
Western Vice-President—RMrs. Joe R. Donaldson, Pampa. 
Southern Vice-President—Mrs. Robert E. Leslie, El Campo. 
Northern Vice-President—Mrs. Walter P. McCall, Ennis. 
Eastern Vice-President—Mrs. J. Griffin Heard, Houston. 
Recording Secretary.—Mrs. M. Lake Fowler, Galveston. 
Corresponding Secretary —NMrs. Charles H. Warren, Dallas. 
Treasurer —Mrs. Garland G. Zedler, Austin. 

Publicity Secretary—Mrs. Cuvier P. Lipscomb, Fort Worth. 
Parliamentarian—Mrs. William Hibbitts, Texarkana. 
Executwe Secretary—Mrs. Nola Acton, Austin. 


COUNCIL WOMEN 


District 1—Mrs. Louis W. Breck, El Paso. 
District 2—Mrs. Charles Ray Cockrell, Snyder. 
District 3—Mrs. Oswald Joseph Richardson, Dumas. 


* Deceased. 
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District 4—Mrs. O. N. Mayo, Brownwood. 
District 5—Mrs. Thomas H. Diseker, San Antonio. 
District 6.—Mrs. Claude A. Selby, Sinton. 

District 7—Mrs. Maurice Jacobs, Austin. 

District 8—Mrs. Hamilton Ford, LaMarque. 
District 9.—Mrs. John Richard Cook, Trinity. 
District 10.—Mrs. Stephen B. Tucker, Nacogdoches. 
District 11—Mrs. W. C. Smith, Carthage. 

District 12—Mrs. Robert A. Kooken, Hamilton. 
District 13.—Mrs. Paul M. Ramey, Fort Worth. 
District 14—Mrs. Clarence E. Gilmore, Paris. 
District 15—Mrs. Henry C. McGrede, Jr., Longview. 


STANDING COMMITTEES 


Advisory.—Mrs. H. S. Renshaw, Fort Worth, Chairman; Mrs. Haskell D. Hatfield, El Paso; 
Mrs. John D. Gleckler, Denison; Mrs. Richard C. Bellamy, Liberty; Mrs. Joseph H. Mc- 
Cracken, Jr., Dallas. 


Civil Defense——Mrs. Everett C. Fox, Dallas, Chairman; Mrs. Tom V. Patterson, Denton, Co- 
Chairman; Mrs. Crawford H. Black, Borger; Mrs. J. Fred Mullins, Galveston; Mrs. T. H. 
Thomason, Fort Worth; Mrs. Thomas P. Shearer, Houston. 


Courtesy Resolutions —Mrs. Y. C. Smith, Corpus Christi, Chairman; Mrs. John K. Glen, Hous- 


ton, Co-Chairman; Mrs. G. S. Ahern, Corpus Christi; Mrs. Thomas B. Sharp, San An- 
tonio. 


Finance.—Mrs. J. C. Terrell, Stephenville, Chairman; Mrs. Garland G. Zedler, Austin; Mrs. 
Sydney S. Baird, Dallas; Mrs. William C. Barksdale, Borger; Mrs. Haskell D. Hatfield, 
El Paso. 

Historical—Mrs. Madison J. Lee, Tyler, Chairman; Mrs. Harold B. Cameron, Tyler, Co-Chair- 
man; Mrs. L. T. Neill, Tyler; Mrs. William Pirtle, Tyler; Mrs. C. E. Willingham, Tyler. 


Legislation —Mrs. Dan B. Hamill, Corsicana, Chairman; Mrs. C. L. Gary, Corsicana, Co-Chair- 
man; Mrs. Edward Driscoll, Midland; Mrs. Robert G. Farris, Austin; Mrs. James B. Sil- 
man, Waxahachie; Mrs. Henry O. Sappington, Baytown. 

Memorial Services—Mrs. Van D. Goodall, Clifton, Chairman; Mrs. Robert M. Moore, Gal- 
veston, Co-Chairman. 

Mental Health—Mrs. Newton F. Walker, El Paso, Chairman; Mrs. Lynn Hilbun, Henderson, 
Co-Chairman; Mrs. Willis G. Youens, Weimar; Mrs. Marvin C. Schlecte, Plainview; Mrs. 
Nolan D. Geddie, Athens; Mrs. Rene G. Gerard, Denison. 

Nominating —Mrs. Haskell D. Hatfield, El Paso, Chairman; Mrs. A. B. Pumphrey, Fort 
Worth; Mrs. Richard C. Bellamy, Liberty; Mrs. Joe R. Donaldson, Pampa; Mrs. B. C. 
Wallace, Waxahachie; Mrs. Thomas J. Vanzant, Houston; Mrs. Troy Shafer, Harlingen. 

Organization—Mrs. Richard L. Hudson, Corpus Christi, Chairman; First Vice-President. 

Philanthropic Funds: 


American Medical Education Foundation.—Mrs. Ben H. Griffin, Frost, Chairman; Mrs. 
B. C. Wallace, Waxahachie, Co-Chairman; Mrs. Edward A. Rogers, Snyder; Mrs. 
Frank M. Posey, Jr., San Antonio; Mrs. Mylie E. Durham, Jr., Houston; Mrs. I. L. 
Van Zandt, Fort Worth. 

Library Fund.—Mrs. Sidney W. Bohls, Austin, Chairman; Mrs. Sam E. Thompson, Kerr- 
ville, Co-Chairman; Mrs. S. F. Harrington, Dallas; Mrs. V. R. Hurst, Longview; - 
Mrs. Allen Shields, Victoria. 

Memorial Funds—Mrs. Oscar M. Marchman, Jr., Dallas, Chairman; Mrs. O. M. March- 
man, Dallas, Co-Chairman; Mrs. Paul H. Mitchell, Corsicana; Mrs. Harold D. Lind- 
ley, Pecos. 

Student Loan Fund.—Mts. Ralph C. Patrick, Houston, Chairman; Mrs. Thomas J. Van- 
zant, Houston, Co-Chairman; Mrs. Lynn L. Bourdon, Houston; Mrs. Robert Spark- 
man, Dallas; Mrs. Martin I. Towler, Galveston. 
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Program.—Mrs. R. T. Travis, Jacksonville, Chairman; Mrs. George M. Hilliard, Jacksonville, 
Co-Chairman. 


Publications: 


Bulletin—Mrs. A. O. Severance, San Antonio, Chairman; Mrs. Ern C. Mooney, Victoria, 
Co-Chairman; Mrs. Lloyd R. Hershberger, San Angelo; Mrs. Norman H. Jacob, Jr., 
San Antonio; Mrs. Domingo Useda, Marlin; Mrs. John M. Travis, Jr., Beaumont. 

News Letter—Mrs. Hal V. Norgaard, Denton, Editor; Mrs. Scott Haggard, Denton, Co- 
Editor; Mrs. Cuvier P. Lipscomb, Fort Worth; Mrs. H. S. Renshaw, Fort Worth. 


Public Relations—Mrs. Roger Q. Harmon, Marshall, Chairman; Mrs. George E. Bennett, 
Marshall, Co-Chairman; Mrs. James White, San Angelo; Mrs. David M. Shelby, Gon- 
zales; Mrs. Robert G. Cox, Palestine; Mrs. Henry C. McQuaide, Bryan. 

Recruitment—Mrs. P. D. Terrell, McAllen, Chairman; Mrs. Joseph F. Alsop, Corpus Christi, 
Co-Chairman; Mrs. Julian M. Key, Pampa; Mrs. Andrew G. Goel, Texarkana; Mrs. Mar- 
shall Searcy, McKinney; Mrs. Gerald Brandes, McAllen. 

Reference.—Mrs. G. V. Brindley, Temple, Chairman; Mrs. V. M. Longmire, Temple; Mrs. 
Max Woodward, Sherman. 

Research and Romance of Medicine——Mrs. Tom M. Oliver, Waco, Chairman; Mrs. Eldon B. 
Fine, Waco, Co-Chairman; Mrs. Edward Randall, Jr., Galveston; Mrs. Oscar W. Robin- 
son, Paris. 


Revisions —Mrs. W. Frank Armstrong, Fort Worth, Chairman; Mrs. Troy Shafer, Harlin- 
gen; Mrs. John H. Wootters, Houston. 


School of Instruction—Mrs. James A. Hallmark, Fort Worth, Chairman; Mrs. William F. 
McLean, Austin, Co-Chairman. 


Special Appointments: 


Doctors’ Day.—Mrs. Melvin Marx, Jr., Chairman, Clarksville; Mrs. C. M. Townsend, 

Paris, Co-Chairman; Mrs. Harvey Renger, Hallettsville; Mrs. Guy F. Witt, Dallas. 

Safety—Mrs. R. C. L. Robertson, Houston, Chairman; Mrs. William M. Palm, Hous- 
ton, Co-Chairman; Mrs. Edwin W. Schmidt, Pecos; Mrs. L. Bonham Jones, San An- 
tonio; Mrs. J. R. Cochran, Fort Worth; Mrs. F. Paul Burow, Killeen. 

Science Fair—Mrs. Walter B. West, Fort Worth, Chairman; Mrs. C. Keith Barnes, Fort 
Worth, Co-Chairman; Mrs. Arvel R. Ponton, Alpine; Mrs. R. N. Riddle, Alice; 
Mrs. James H. Mann, Henderson; Mrs. John Garnett, Fort Worth. 


Voluntary Health Plans—Mrs. William D. Nicholson, Freeport, Chairman; Mrs. Rus- 
sell L. Deter, El Paso, Co-Chairman. 


Senior Citizens—Mrs. William W. McKinney, Fort Worth, Chairman; Mrs. Jesse E. 
Thompson, Dallas, Co-Chairman. 


Cookbook.—Mrs. Benjamin F. Simms, Austin, Chairman; Mrs. Lang F. Holland, Aus- 
tin, Co-Chairman; Mrs. William L. De Ginder, Austin; Mrs. John A. Garcia, Aus- 


tin; Mrs. Mervin E. Fatter, Austin; Mrs. R. C. Jordan, Austin; Mrs. Robert B. Mor- 
rison, Austin; Mrs. Paul F. Paulsen, Austin. 


COUNTY PRESIDENTS 
District 1: 
El Paso.—Mrs. Clement C. Boehler, El Paso. 
Pecos-Jeff Davis-Presidio-Brewster—Mrs. Charles E. Oswalt, Fort Stockton. 
Reeves-W ard-W inkler-Loving-Culberson-Hudspeth—Mrs. Joe Heath, Kermit. 
District 2: 
Andrews-Ector-Midland—Mrs. Dale Curry, Odessa. 


Borden-Scurry-Kent-Dickens-Garza-King-Stonewall.—Mrs. Thomas F. Hartley, Snyder. 
Dawson-Lynn-Terry-Gaines-Y oakum.—Mrs. Ernest E. Rising, Brownfield. 
Howard-Martin-Glasscock.—Mrs. J. E. Hogan, Big Spring. 
Nolan-Fisher-Mitchell—Mrs. Robert L. Price, Sweetwater. 
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District 3: 
Armstrong-Donley-Childress-Collingsworth-Hall-W heeler—Mrs. R. Ernest Clark, Mem- 
phis. 
Dallam-Hartley-Sherman-Moore.—Mtrs. O. J. Richardson, Dumas. 
Deaf Smith-Parmer-Castro-Oldham-Swisher—Mrs. M. W. Nobles, Hereford. 
Gray-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree-Hutchinson-Carson—Mrs. Macfield 
McDaniel, Pampa. 
Hale-Floyd-Briscoe——Mrs. Robert H. Mitchell, Plainview. 
Hardeman-Cottle-Foard-Motley.— 
Lamb-Bailey-Hockley-Cochran.— 
Lubbock-Crosby.—Mrs. Robert Carr, Lubbock. 
Potter-Randall_—Mrs. W. A. Potter, Amarillo. 
District 4: 
Brown-Comanche-Mills-San Saba—Mtrs. Ned Snyder, Brownwood. 
Coleman.—Mrs. J. C. Young, Coleman. 
Crane-U pton-Reagan.— 
Kimble-Mason-Menard-McCulloch—Mrs. Glenn H. Ricks, Brady. 
Runnels—Mts. John E. Green, Ballinger. 


Tom Green-Coke-Crockett-Concho-Irion-S terling-Sutton-Schleicher—Mrs. H. M. Ander- 
son, San Angelo. 


District 5: 
Atascosa—Mrs. Ben Merl Logan, Jourdanton. 
Bexar—Mrs. Edward P. Waller, San Antonio. 
Comal.—Mrs. Donald S. Kennady, New Braunfels. 
Gonzales——Mrs. David M. Shelby, Gonzales. 
Guadalupe —Mrss. Herbert Liberty, Seguin. 
Karnes-W ilson.— 
Kerr-Kendall-Gillespie-Bandera—Mtrs. M. L. Monroe, Kerrville. 
LaSalle-Frio-Dimmitt — 
Medina-Uvalde-Maverick-Val Verde-Edwards-Real-Kinney-Terrell-Zavala—Mrs. John C. 
Spencer, Crystal City. 


District 6: 


Bee-Live Oak-McMullen.— 

Brooks-Duval-Jim Wells—NMrs. Riley N. Riddle, Alice. 
Cameron-W illacy—Mrs. Hesiquio Rodriguez, Harlingen. 
Hidalgo-Starr—Mrs. Gerald E. Brandes, McAllen. 
Kleberg-Kenedy.—Mrs. L. E. Ramey, Kingsville. 

Nueces—Mrs. Harold E. Griffin, Corpus Christi. 

San Patricio-Aransas-Refugio—Mrs. Charles H. Simpson, Sinton. 
Webb-Zapata-Jim Hogg—Mrs. George E. Penny, Laredo. 


District 7: 
Bastrop-Lee——Mrs. Francis J. Weishuhn, Smithville. 
Caldwell—Mrs. Philip A. Wales, Lockhart. 
Hays-Blanco—Mrs. R. F. Sowell, Jr., San Marcos. 
Lampasas-Burnet-Llano—Mrss. Billy B. Ozier, Burnet. 
Travis —Mrs. Wm. F. McLean, Austin. 
Williamson.—Mrs. Harold Gaddy, Georgetown. 


District 8: 


Brazoria—NMrs. J. R. Venable, Lake Jackson. 

Colorado-Fayette——Mrs. W. E. Mikesky, Schulenburg. 

DeW itt-Lavaca—Mrs. John E. Trott, Yoakum. 

Galveston—Mrs. Wm. A. Wilson, Galveston. 
Victoria-Calhoun-Goliad—Mrs. C. U. Bickford, Victoria. 

W harton-Jackson-Matagorda-Fort Bend.—Mrs. Walter D. Presley, El Campo. 
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District 9: 
Austin-W aller—Mrs. Dallas Miles, Waller. 
Grimes —Mrs. E. T. Ketchum, Navasota. 
Harris—Mrs. R. Marion Johnson, Houston. 
East Harris Chapter—Mrs. M. A. Jones, Baytown. 
Montgomery.—Mrs. W. M. Holland, Conroe. 
Polk-San Jacinto—NMrs. Joseph T. Dabney, Jr., Livingston. 
W alker-Madison-Trinity—Mrs. W. B. Veazey, Huntsville. 
W ashington-Burleson.—Mrs. Robert L. Schoenvogel, Brenham. 


District 10: 


Angelina—Mrs. Wm. A. Mitchell, Lufkin. 

Hardin-T yler—Mrs. L. G. Burton, Woodville. 
Jasper-Newton.—Mrs. Tom Jones, Jasper. 

Jefferson —Mrs. B. E. J. Adams, Port Arthur. 
Liberty-Chambers.—Mrs. R. C. Bellamy, Liberty. 
Nacogdoches —Mrs. Walter B. Allen, Nacogdoches. 
Orange—Mrs. Oscar P. Griffin, Orange. 

Shelby-San Augustine-Sabine.—Mtrs. Vernon T. Polk, Center. 


District 11: 


Anderson-Houston-Leon.—Mrs. Jack Thompson, Palestine. 
Cherokee-—Mtrs. V. W. Pryor, Jacksonville. 
Freestone-——Mrs. Jack Cox, Teague. 

Henderson.—Mrs. J. R. Wilcox, Jr., Athens. 
Rusk-Panola—Mrs. C. L. McShan, Henderson. 
Smith.—Mrs. Joseph Selman, Tyler. 

Wood—Mrs. Roscoe O. Moore, Mineola. 


District 12: 


Bell_—Mrs. J. H. Greenwood, Temple. 
Bosque-Hamilton.—Mrs. Robert Kooken, Hamilton. 
Brazos-Robertson—Mrs. T. O. Melcher, Bryan. 
Coryell—Mrs. Kermit Jones, Gatesville. 
Erath-Hood-Somervell—Mrs. Nathan Cedars, Stephenville. 
Falls—Mrs. Walter L. Reese, Marlin. 

Hill—Mrs. Dick Cason, Hillsboro. 
Johnson—Mrs. H. H. Filardi, Cleburne. 
Limestone.—Mts. Stanley Cox, Groesbeck. 
McLennan.—Mts. Charles G. Shellenberger, Waco. 
Milam.—Mrs. T. S. Barkley, Rockdale. 
Navarro.—Mrss. R. L. Campbell, Corsicana. 


District 13: 


Baylor-Knox-Haskell—Mrs. Joe Massa, Seymour. 

Clay-Montague-Wise——Mrs. Hulen P. Crumpler, Bowie. 

Eastland-Callahan-Stephens-Shackleford-T hrockmorton—Mrs. Edwin Goodall, Brecken- 
ridge. 

Palo Pinto-Parker-Y oung-Jack-Archer—Mrs. Wm. B. Allensworth, Mineral Wells. 

Tarrant—Mrs. R. V. Brasher, Fort Worth. 

Taylor-Jones.—Mrs. Ray Buzbee, Abilene. 

Wichita—Mrs. Joe D. Steed, Wichita Falls. 

Wilbarger—Mrs. Emory D. Hollar, Vernon. 


District 14: 


Collin—Mrs. Tom Linstrum, McKinney. 
Cooke.—Mrs. John Shea, Gainesville. 
Dallas —Mrs. T. H. Obenchain, Jr., Dallas. 
Denton.—Mrs. Paul E. Weathers, Denton. 
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Ellis —Mrs. L. R. Swanson, Ferris. 

Fannin.— 5 

Grayson—Mrs. Harry M. Shytles, Jr., Sherman. 

Hopkins-Franklin—Mrs. W. E. Conner, Cumby. 

Hunt-Rockwall-Raines—Mrs. R. A. Hinkle, Greenville. 

Kaufman—Mtrs. Wm. De Vlaming, Kaufman. 

Lamar-Delta—Mrs. M. A. Walker, Paris. 

Van Zandt—Mrs. Horace A. Baker, Wills Point. 
District 15: 

Bowie——Mrs. Walter C. Barnes, Texarkana. 

Camp-Morris-Titus—Mrs. R. K. Pendergrass, Pittsburg. 

Cass-Marion.—Mrs. T. K. Nichols, Atlanta. 

Gregg—Mrs. H. K. Crawley, Kilgore. 

Harrison—Mrs. T. W. Kemper, Marshall. 

Red River—NMrs. Melvin Marx, Jr., Clarksville. 

Upshur—Mrzs. Joseph L. Fenlaw, Gilmer. 


“That drug was supposed to revitalize his 
respiratory system!’’ 
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County Society Officers 


The following is a partial list of county medical 
society officers for 1961: 


Anderson-Houston-Leon.—President, Dr. John T. 
Humphries; vice president, Dr. Claude D. Joyce, 
Jt.; secretary-treasurer, Dr. J. Weldon Carter; and 
delegate, Dr. Jack R. Thompson, all of Palestine. 

Andrews-Ector-Midland.—President, Dr. Ralph G. 
Greenlee, Midland; president-elect, Dr. Wilbur K. 
Green, Odessa; secretary, Dr. John R. Mast, Midland; 
and delegate, Dr. Z. W. Hutcheson, Andrews. 

Austin-W aller—President, Dr. J. A. Neely, Bell- 
ville; vice president, Dr. Virgil Gordon, Sealy; secre- 
tary-treasurer, Dr. J. E. Justiss, Bellville; and delegate, 
Dr. S. C. Walker, Hempstead. 

Bexar_—President, Dr. L. Bonham Jones; president- 
elect, Dr. O. Roger Hollan; vice president, Dr. John 
B. Case; secretary, Dr. Colette Kohler; treasurer, Dr. 
John B. Webb, Jr., all of San Antonio. 

Brown-Comanche-Mills-San Saba—President, Dr. 
S. Braswell Locker; vice president, Dr. H. L. Lob- 
stein; secretary, Dr. Rogers K. Coleman; and dele- 
gate, Dr. Locker, all of Brownwood. 

Bell—President, Dr. N. C. Hightower, Temple; 
vice president, Dr. F. Paul Burow, Killeen; secretary- 
treasurer, Dr. Ernest W. Keil, Temple; delegates, Dr. 
John W. Padgett, Killeen, and Dr. A. C. Broders, Jr., 
Temple. 

Collin —President, Dr. Erwin G. Pink, Frisco; vice 
president, Dr. Mack M. Hill, Jr., McKinney; secre- 
tary, Dr. Tom E. Linstrum, McKinney; and delegate, 
Dr. Tom Allison, Farmersville. 


Dallam-Hartley-Sherman-Moore. — President, Dr. 
Byron W. Wright, Dumas; vice president, Dr. Victor 
R. Moore, Dalhart; secretary-treasurer, Dr. Paul E. 
Smith, Stratford; and delegate, Dr. D. W. Meredith, 
Dumas. 


Dallas —President, Dr. Felix L. Butte, Dallas; 
president-elect, Dr. Don G. Harrel, Dallas; vice pres- 
ident, Dr. Joe H. Roberts, Irving; secretary, Dr. Wil- 
lard C. Sellman, Jr., Dallas, and treasurer, Dr. James 
Holman, Dallas. 


Freestone-—President, Dr. Joe D. Crossno, Fair- 
field; president-elect, Dr. Bill L. Halbert, Teague; 
vice president, Dr. Maurice Gage, Teague; secretary- 
treasurer, Dr. Halbert; and delegate, Dr. Crossno. 


Gonzales —President, Dr. Louis J. Stahl, Gonzales; 
vice-president, Dr. Walter A. Sievers, Gonzales; sec- 
retary-treasurer, Dr. Sam A. Nixon, Jr., Nixon; dele- 
gate, Dr. Odon F. von Werssowetz, Gonzales. 


Jefferson—President, Dr. William H. Brandau, 
Beaumont; president-elect, Dr. John M. White, Jr., 
Port Arthur; vice president, Dr. William Cruse Fu- 
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qua, Beaumont; and secretary-treasurer, Dr. E. Win- 
ston Cochran, Beaumont. 

Kerr-Kendall-Gillespie-Bandera, — President, Dr. 
Edward F. Stein, Jr., Fredericksburg; president-elect, 
Dr. Arthur J. Redland, Kerrville; vice president, Dr. 
Stein; secretary, Dr. William C. Byrd, Jr., Kerrville; 
treasurer, Dr. Barney K. Williams, Kerrville; and 
delegate, Dr. Choice B. Matthews, Kerrville. 

Kimble-Mason-Menard-McCulloch—President, Dr. 
J. G. Bodenhamer, Mason; vice president, Dr. James 
P. Anderson, Brady; secretary-treasurer, Dr. A. W. 
Hinchman, Brady; and delegate, Dr. Albert M. Mc- 
Culloh, Brady. 

Liberty-Chambers.—President, Dr. Frank S. Grif- 
fin, Liberty; vice president, Dr. Richard C. Bellamy, 
Liberty; secretary-treasurer, Dr. T. L. Fahring, Ana- 
huac; and delegate, Dr. George H. Fahring, Anahuac. 

Limestone—President, Dr. Carl E. Williford, 
Mexia; vice-president, Dr. Marius I. Barger, Mexia; 
secretary, Dr. Stanley Cox, Groesbeck. 

McLennan.—President, Dr. R. Wilson Crosthwait; 
president-elect, Dr. Clayton J. Traylor; secretary- 
treasurer, Dr. George W. Berry; and delegates, Dr. 
W. M. Avent and Dr. Howard R. Dudgeon, all of 
Waco. 


Nacogdoches President, Dr. Walter B. Allen, 
Nacogdoches; vice president, Dr. T. J. Pennington, 
Nacogdoches; secretary-treasurer, Dr. L. W. Snider, 
Garrison; and delegate, Dr. J. Frank Beall, Nacog- 
doches. 

Palo Pinto-Parker-Y oung-Jack-Archer. — President, 
Dr. John B. Merrick, Weatherford; president-elect, 
Dr. Paul K. Conner, Jacksboro; vice-president, Dr. 
V. O. Rosser, Graham; secretary-treasurer, Dr. Wil- 
liam B. Allensworth, Mineral Wells; delegate, Dr. 
Jack L. Eidson, Weatherford. 


Red River—President, Dr. Melvin Marx, Jr.; vice 
president, Dr. Ross W. Payne; secretary-treasurer, Dr. 
Charles B. Reed, all of Clarksville; and —- Dr. 
Earl E. Brooks, Bogata. 


Tarrant—President, Dr. Charles P. Hawkins; pres- 
ident-elect, Dr. John J. Andujar; vice president, Dr. 
Emory Davenport; secretary-treasurer, Dr. Dewey W. 
Johnston, all of Fort Worth. 


Upshur —President, Dr. Julius C. Cain; vice presi- 
dent, Dr. Hugh M. Ragland; secretary-treasurer, Dr. 
Tedroe J. Ford, Jr.; and delegate, Dr. M. S. Ragland, 
all of Gilmer. 


Williamson.—President, Dr. H. R. Gaddy, Jr.; 
Georgetown; vice president, Dr. A. B. Spires, Jr., 
Taylor; secretary-treasurer, Dr. Crawford J. Daniel, 
Taylor. 


Cameron-W illacy—President, Dr. David W. Flory, 
Harlingen; president-elect, Dr. John B. Miller, 
Brownsville; vice president, Dr. Gene E. Bennack, 
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Raymondville; secretary-treasurer, Dr. John A. Ferris, 
La Feria; and delegate, Dr. Lee Works, Brownsville. 


El Paso.—President, Dr. Louis W. Breck; presi- 
dent-elect, Dr. Jesson L. Stowe; vice president, Dr. 
William R. Gaddis; secretary, Dr. E. S. Crossett; and 
treasurer, Dr. Antonio Dow, all of El Paso. 


Galveston—President, Dr. Weldon G. Kolb, La 
Marque; president-elect, Dr. Martin L. Towler, Gal- 
veston; vice president, Dr. Herschel G. Tree, Texas 
City; and secretary-treasurer, Dr. Robert E. Sullivan, 
Jr., La Marque. 


Hardeman-Cottle-Foard-Motley. — President, Dr. 
Clarence C. Pate, Paducah; president-elect, Dr. Phil 
L. Salkeld, Quanah; vice president, Dr. Franklin C. 
Harmon, Jr., Paducah; secretary-treasurer, Dr. J. F. 
Hughes, Spur; and delegate, Dr. Walter A. Brooks, 
Quanah. 


Kaufman.—President, Dr. Edward I. Hall, Kauf- 
man; vice president, Dr. Christine Z. Walker, Forney; 
secretary-treasurer, Dr. James L. Patteson, Terrell; and 
delegate, Dr. Gough H. Alexander, Terrell. 


Navarro.—President, Dr. J. Wilson David; vice 
president, Dr. David Campbell; secretary-treasurer, 
Dr. Robert D. Bone; and delegate, Dr. Paul H. 
Mitchell, all of Corsicana. 


Nueces —President, Dr. Walter C. Brown; presi- 
dent-elect, Dr. Jack F. McKemie; vice president, Dr. 
James Gabbard; secretary, Dr. Stanley F. N. Dolch, 
Jr.; and treasurer, Dr. John W. Chriss, all of Corpus 


Christi. 


Panola.—President, Dr. Grundy Cooper; president- 
elect, Dr. Virgil M. Holland; secretary-treasurer, Dr. 
Kenneth C. Prince; and delegate, Dr. William C. 
Smith, all of Carthage. 

Pecos -Jeff Davis -Presidio-Brewster. — President- 
elect, Dr. John C. Hundley; vice president, Dr. 
George A. Hoffman; secretary, Dr. J. D. Lancaster; 
treasurer, Dr. Charles E. Oswalt; and delegate, Dr. 
Hoffman, all of Fort Stockton. 

Potter-Randall—President, Dr. J. Victor Ellis; 
president-elect, Dr. James L. Johnson; vice president, 
Dr. Wilbur Q. Budd; secretary-treasurer, Dr. Pres- 
cott H. Haralson; delegates, Dr. Charles B. Sadler and 
Dr. Edward D. McKay, all of Amarillo. 

Reeves-W ard-W inkler-Loving-Culberson-Hudspeth. 
—President, Dr. Jack D. Reedy, Pecos; secretary- 
treasurer, Dr. Arnold C. Briere, Pecos; delegate, Dr. 
Cecil A. Robinson, Kermit. 

Smith—President, Dr. Robert L. Marshall; presi- 
dent-elect, Dr. G. William Burch; vice president, Dr. 
Ben F. Bridges; secretary-treasurer, Dr. Norman E. 
Halbrooks; and delegate, Dr. Madison J. Lee, all of 
Tyler. 

Taylor-Jones.—President, Dr. V. H. Shoultz; presi- 
dent-elect, Dr. Richard B. Johns; vice president, Dr. 
W. H. Seale; secretary-treasurer, Dr. Jarrett E. Wil- 
liams; and delegates, Dr. Willis J. Bray and Dr. W. 
Kenneth Day, all of Abilene. 

Wilbarger—President, Dr. John B. Hardin; presi- 
dent-elect, Dr. Albert C. Rogers; secretary-treasurer, 
Dr. Albert P. Spaar; and delegate, Dr. Alvin L. Bor- 
chardt, all of Vernon. 
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